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ROLE PLAYING FOR PERSONNEL AND GUIDANCE WORKERS: 
REVIEW OF THE LITERATURE WITH SUGGESTIONS 
FOR APPLICATION 


ROSEMARY LIPPITT AND ANNE HUBBELL 


Research Center for Group Dynamics, University of Michigan 


The purpose of this paper is to summarize the research and literature in 
role playing most relevant for those in personnel and guidance work.* 
The particular assets of role playing in these fields are: (1) facility for 
transmitting feelings, attitudes, and techniques; (2) insight in diagnosis 
of personality and behavior of the subject, both for counselor and counselee; 
(3) flexibility in trying out different ways of behaving and practicing appro- 
priate behavior skills in a permissive setting; and (4) potency in providing 
insight into own behavior and how it affects others. 

The paper is divided into two major sections. The first deals with uses 
of role playing, and the second contains suggestions for successful appli- 
cations of role playing. Role playing may be defined as a temporary step- 
ping out of one’s own present role to assume the role of another individual, 
of one’s self at another time, of an animal, or even of an inanimate object. 


In assuming another role one tries to feel like, sound like, and behave like, 
the individual or object that one is attempting to portray. 

Case material will be used to illustrate research findings and to indicate 
the extent to which role playing is and can be used in personnel and guid- 


ance work. 
A. THE Uses or ROLE PLAYING 


Role playing in personnel and guidance has a number of uses: 


Improving interpersonal and intercultural relations. 

Changing attitudes and behavior. 

Stimulating group participation, involvement in training, and in- 
terest in academic subjects. 

Developing spontaneity. 

Serving as a technique for personnel selections and situational 
diagnosis. 

Helping the individual with inner conflicts and problems. 

Aiding research explorations. 


* This paper is not, however, a complete survey of research in the field. Difficulty 
was encountered in obtaining unpublished manuscripts and relevant material in applied 
journals under titles which did not indicate use of role playing. 


89 
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1. Improving interpersonal and intercultural relations 


Role playing is best known for the increased insight it gives into prob- 
lems of interpersonal and intergroup relations. We find examples of its 
use for these purposes in the classroom, religious groups, communities, hos- 
pitals, the family, guidance clinics and settlement houses, and industry. 

Role playing is frequently introduced into the classroom, where many 
teachers have welcomed it with enthusiasm. George and Fannie Shaftel 
of Stanford University, California, emphasize the need in intergroup edu- 
cation to experience specific situations, to step into the other’s shoes and 
feel what he feels. They have created what they call the “problem story”, 
an incomplete episode which confronts the class with a dilemma in inter- 
personal or intergroup relations. From preschool through senior high they 
have found classes working out new ways of meeting problems in a per- 
missive atmosphere with high spirits, new confidence, and changed behavior 
(72). J. L. Moreno feels that role playing in the classroom gives each child 
greater insight and understanding of his fellows because he has watched 
other children role play their reactions to typical school situations such as 
unfairness in games, cheating, or pushing in front of the others. When 
a child suddenly realizes that others’ problems are the same as his, Moreno 
finds that there is a common bond which draws the group together (54). 
In a sixth grade class, Andrew Souerwine and Kathryn Conway found that 
introduction of role playing sessions led to an increase in the number of 
“best friends” each child named in the group, and contributed to an increase 
in the total number of choices of friends within the group. They conclude 
that role playing improved the social atmosphere of the group and increased 
acceptance for its members (75). Peggy Brunelle has used role playing 
with fourth grade groups in San Diego schools. She has worked especially 
with problems of parent-child understanding, and concludes that when chil- 
dren role play how their parents feel, family life is strengthened (11). 

High school religious fellowships have also used role playing for in- 
sight into intra- and intergroup problems. Charles Kean found it helpful 
in permissive discussion groups as a stimulus for going deeper into the prob- 
lems of youth. He has also brought role playing into religious retreats and 
conferences to give young people from heterogeneous backgrounds a sense 
of togetherness (35). 

Problems of the larger community have provided another opportunity 
for the application of role playing. Florence Moreno has successfully used 
role playing in a community in solving problems of ethnic, class, and inter- 
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personal misunderstandings. Parents and children of different families all 
came together for a role playing session. First the children switched roles 
and acted out the taunting and jesting which had been causing unhappiness. 
When they stopped to think why they treated their friends this way, it 
emerged that their parents did not want them to play together. The par- 
ents, who thought they had hidden their prejudices, were surprised that 
the children were so sensitive. After the parents also exchanged roles and 
experienced some of one another’s problems and concerns, they were more 
sympathetic and willing to have their children play and visit together (52). 
In Montana, Bert Hanson has worked with communities across the state 
creating sociodramas in which the whole community participates. The 
townspeople plan a dramatization and enact roles spontaneously, without 
rehearsed speeches. The drama may deal with community planning, or 
community problems in human relations and intergroup living. These 
programs have led to constructive social action (28). 

In the Hospital setting role playing has proved helpful in creating a 
friendly atmosphere. Rosemary Lippitt found it useful in building rapport 
between children on the ward, and between children and therapists (47). 
Zerka Moreno used role playing to help mothers in a well-baby clinic in 
New York. When another played the role of the infant, demonstrating the 
baby’s needs and feelings, the mother became more understanding and 
relaxed in her attitude and handling of the child (64). 

Role playing also has a meaningful impact on understanding and 
growth in family life. Malcolm Knowles once used role playing with his 
young son when trouble arose over coming to supper on time. The boy 
enjoyed the incident, in which he and his father changed roles, immensely, 
and after that came promptly. At the same time the family gained insight 
into why he had ignored their earlier pleas. In brother and sister misun- 
derstandings, neighborhood tussles, and parental conflict, Knowles has also 
found role playing a helpful technique for grasping the problem as it ap- 
pears to the other (38). In work with children, Rosemary Lippitt has 
found that discussion of another’s feelings did not change behavior; but 
when the child actually played the role of the other—sibling, pet, or handi- 
capped child—his behavior changed. He had experienced within himself 
the way the other felt (45). Nelson Foote has helped groups of couples 
and individuals role play problems in family living for deeper understand- 
ing (19). Doris Twitchell-Allen of Longview State Hospital, Cincinnati, 
Ohio, not only used role playing in her own family (87), but also found it 
invaluable in the Children’s International Summer Village, where children 
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who cannot understand each other’s language can share one another’s feel- 
ings through acting out common problems. 

In the Chicago Child Guidance Clinic, Adaline Starr has experimented 
with treating children’s problems by having the whole family participate 
in psychodrama. Together they have helped the child meet his environ- 
ment in a more spontaneous way, and the families have gained additional 
insight (78, 79). 

In a Boston settlement house, Alice Mifflin and her staff used role 
playing to give confidence to a group of underprivileged youngsters. As 
the children traveled through the city, to the museum or the zoo, people 
on the street or in the bus would stare at them until the boys and girls 
became self-conscious and antagonized. When the leaders helped them 
to understand, through role playing and soliloquy, that these people liked 
children and were interested in them, the children spontaneously started to 
smile and exchange greetings with the bystanders (50). 

In a recent survey of the uses of role playing in industry, Gustav 
Stahl reports that some of the benefits of role playing most frequently men- 
tioned by industrialists are: (1) the development of human relations skills 
in understanding another’s point of view, and (2) making human relations 
problems in industry seem more real in training situations (77). Norman 
Maier, Alex Bavelas, and Ernest Fantel all describe the use of role playing 
to improve interpersonal relations in industry. Maier has used role play- 
ing for training in leadership and decision-making techniques. He has 
helped industrialists try out new ways of leading groups to investigate 
problems without being under the pressures of the real-life situation (49). 
Bavelas has worked with management and union leaders having trouble 
finding a mutually satisfactory solution to a company problem. In train- 
ing management, he had them play the roles of union representatives, 
while the union committee played management roles. For the first time, 
each was able to see the problem from both points of view (3). Fantel, as 
consultant for a company where management was dissatisfied with records 
of several salesmen, brought the personnel manager into role playing sessions 
with them. He was then able to help both management and salesmen realize 
some of the underlying problems. As a result, the men were more suitably 
placed, management was able to modify its expectations, and other men 
were found who were more suited for sales work (17). 
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2. Changing attitudes and behavior 


A number of researchers and practitioners have seen beneficial change 
take place in both attitudes and behavior in the course of role playing. Jean 
Grambs, in her work at Stanford University, found attitude changes in a 
class of mature teachers after role playing. The teachers, who were study- 
ing the role of the supervisor in the schools, gained insight into the factors 
involved in human interrelations and changed many ideas about their own 
roles and expectations for others. This study showed that even more 
change took place in those who participated in the role playing than in 
those who only observed (22). 


Role playing was utilized in the classroom for attitude change in another 
way by Roger Barker at Clark University. In role playing episodes he was 
able to highlight the contrast between behavior in problem situations involv- 
ing people and those involving physical obstacles. He encourages students 
to be as careful and objective in considering the causes of human behavior 
as they would be in seeking the cause of a mechanical failure (1) 


In observing the training of Boy Scout leaders, J. R. P. French, Jr. 
found that role playing was helpful in sensitizing autocratic leaders to 
democratic ways of leadership. It also helped in the teaching of new tech- 
niques of discussion leadership, and in changing troop leader’s attitudes 
toward their roles (20). Norman Maier found that role playing methods 
used in training industrial leaders produced four to seven times as much 
attitude change as the lecture approach. Maier’s technique was to develop 
an initial unfavorable attitude in all members of the audience. After ac- 
complishing this, he introduced either a lecture, discussion, or role playing, 
and then measured the attitude changes produced by each of the methods 
(49). Alex Bavelas found that often a person makes the same mistakes 
in role playing that he has been observed to make unconsciously on the 
job, and immediately after the episode is over, points out for himself the 
errors he has made. He has thus become sensitized to his own behavior (3). 
In working with management leaders, Ronald Lippitt, of the University of 
Michigan, found role playing a successful medium for changing attitudes 
about development of a training program. After personal conferences and 
group meetings had failed to communicate the suggested objectives, a socio- 
drama of what an actual training session might be like was able to get the 
idea across (41). 

Alvin Zander used role playing in training military men whose posi- 
tions required dominating behavior. By allowing officers in training to take 
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the roles of their subordinates, and practicing with each other different 
ways of meeting problems such as the disobedience of an order, they were 
able to discover ways of behaving which encouraged the subordinate to do 
better, and cut down hostility against superiors (89). 

After using role playing with groups of prisoners, Rudolph Lassner 
collected questionnaires about the experiences and changes in attitudes. The 
most frequently méntioned results were: (1) a new-found ability to look 
objectively at oneself; (2) seeing oneself from the other’s point of view; 
(3) better understanding of the causes of behavior; and (4) to begin to 
face reality (39). 


3. Stimulating group participation, involvement in training, and interest in 
academic subjects 


Case studies and research show role playing to be effective in increas- 
ing involvement and participation. Several reports emphasize an increased 
freedom to participate encouraged by role playing. Gustav Stahl of 
Moreno Institute reports that industrialists listed greater group participa- 
tion and increased interest as two of the important benefits derived from 
role playing (76). Edgar Borgatta found that role playing in a discussion 
group encouraged participation of group members who characteristically 


did not enter into the discussion (7). In working with depressed and cata- 
tonic children, Rosemary Lippitt and Marilyn Wineman found that role 
playing often helped these youngsters emerge from their usual withdrawn 
behavior. The more children identified with an active role, the more irre- 
sistible action became. They would suddenly leave their immobile state 
and enter the dramatic activity. Some schizophrenic children who usually 
remained in a world of their own also took an active role in psychodrama 
(47). Perhaps role playing stimulates greater participation of the silent 
member because it seems to have the power to relax and reduce the tensions 
of a group or individual. Edgar Borgatta, in studying experimental dis- 
cussion groups with systematic observational techniques, found this relaxa- 
tion one of the most significant differences between actual behavior and 
behavior in role playing. Participants in role playing, where the pressures 
of reality were reduced, were much freer in expressing ideas and convic- 
tions, agreement and disagreement, than were participants in actual dis- 
cussion sessions (6). 

Others report increased involvement and _ identification when 
role playing is used. Role playing produced better discussion and 
greater involvement for students in supervisory training with Jean Grambs 
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(23). Lillian Wald Kay and Jane Schick found that demonstra- 
tion of interview techniques through role playing gave interviewers- 
in-training a common frame of reference for discussion 2nd made 
the transition to the real-life situation smooth and easy. They 
developed a degree of skill and insight that would otherwise have been 
gained only after considerable trial and error and experience in the field 
(34). J. R. P. French, Jr., in describing his use of role playing in train- 
ing foremen, says that it stimulated participation, involvement, and identifi- 
cation in such a way that it brought out the deeper emotional aspects of 
interpersonal relations. He concludes that its distinctive characteristic of 
being dramatic activity on a fantasy level, yet at the same time remaining 
concrete and realistic, allows flexibility and adjustment by the trainer to 
the needs of the group (21). Marion Smith found that the use of role 
playing on a hospital ward for mentally ill patients stimulated the interest 
of the attendants as well as the patients (74). 

In comparing interview and role playing methods of dealing with prob- 
lems in an industrial training session, J. L. Moreno and Edgar Borgatta 
found that the interview stimulated little identification, particularly when 
used as a demonstration technique with a large group. Role playing, on the 
other hand, made the problems and personalities real; the audience identi- 
fied with the players and at the same time remained objective and was 
able to evaluate changed and different behavior patterns (60). 

Reports of the use of role playing in interpretation and training are 
plentiful. Ronald Lippitt, Leland Bradford, and Kenneth Benne used a 
role playing demonstration at the beginning of a conference to interpret 
leader and member skills to participants, and to clarify some goals of the 
conference at the outset. Evaluations by the audience showed that the 
opening demonstration had been of great help in giving them an idea of 
how they would work in groups, and of their responsibility for being active 
participants and sharers of problems (42). Donald Nylen of Seattle also 
used role playing to warm up members of a discussion group to free sharing 
of ideas (66). 

Margaret Barron used role playing in training counselors for inter- 
viewing. It sensitized them to the interview in a realistic practice ses- 
sion (2). Mary Bosworth Treudley found the method useful in training 
social case workers to implement their textbook knowledge in the actual 
work situation (86). 

Katherine Ketcham used role playing in training nurses, and found it 
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gave them insight into the feeling involved in a situation because it be- 
came more vivid and real than was possible through lectures (37). 


Robert Katz of the Hebrew Union College used role playing in train- 
ing young rabbis because it gave them a better understanding of the 
many new responsibilities they would undertake, from counseling families 
to teaching children (33). Charles Kean found role playing effective in 
clarifying issues when discussion bogged down in confusion and abstrac- 
tion (35). 

Role playing can also facilitate the learning and transfer of positive 
attitudes toward academic subjects, as arithmetic, spelling, writing, and his- 
tory. Ruth Short found that role playing facilitated the teaching of Span- 
ish. She and the students role played episodes of everyday life as they 
woud happen in a Spanish-speaking community (73). Marthanne Cook 
and James Treglawny used the “Living Newspaper” in which news situa- 
tions were acted out to make news more dramatic and impressive (13). 
Douglas Blocksma found that when a class role played problem solving in 
arithmetic, better methods were transferred to the whole class.* Rosemary 
Lippitt found that poor handwriters had less difficulty with and better 
attitudes toward handwriting after the apt members of the class had role 
played their approach and method. They demonstrated how they held 
the pencil in a relaxed way, did not worry about mistakes, and concentrated 
on their work. She also found that literature came to life when the students 
role played the emotions depicted in narration. In learning biology stu- 
dents reported that facts about reptiles and stems were not only more 
interesting, but easier to remember when role playing was used. The teacher 
helped the class visualize the sequoia tree, higher than their second story 
school window, and wider than their hall and classroom. They acted out 
cutting through the tree, and examined the stump for its layers of growth. 
At another time, after studying their textbook about reptiles, the teacher 
helped them role play being in the Michigan woods. As soon as the teacher 
role played seeing a snake, the class pictured all the harmful reptiles of the 
book, irrespective of their natural habitat. As soon as the teacher reminded 
them the picnic was in Michigan, their visions of scorpions and gila mon- 
sters faded to one of a harmless salamander. Later they role played a 
visit to the Southwest and discovered where scorpions lived and what time 
of day they might be out (5). Thus role playing has helped transmit and 
geographically locate textbook facts as well as stimulate group participation. 





* Personal communication. 
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4. Developing spontaneity 

Lack of spontaneity and inability to act spontaneously characterizes 
many psychological deviates in our society. Only a few people, unfortu- 
nately, have worked in the area of spontaneity. It is J. L. Moreno’s sug- 
gestion that spontaneity training be a part of our school systems of the 
future. He believes that through spontaneity training we can give even the 
retarded child a fuller life at his capacity level (54). 

In one study, Florence Moreno administered a test of role spontaneity 
to two groups of children. She found that low spontaneity score was asso- 
ciated with slowness to warm up to a role and weakness in the role. Low 
spontaneity score was also associated with a low sociometric score. The 
more popular children were more spontaneous and the less popular children 
less spontaneous (51). Theodore Sarbin found that role playing and spon- 
taneity training helped children with low intelligence to react more effec- 
tively in social situations. He started with a group of institutionalized 
children by asking them to act out a play which was read to them. Instead 
of using the habitual method of repetition with these mentally deficient 
youngsters, he encouraged them to act the roles spontaneously. Later he 
helped them become more spontaneous by playing roles of everyday life, 
such as the delivery boy, the ice man, the nurse, the child, and the farmer. 
These and other roles were enacted for the group to observe and criticize 
in their discussion following the session. They were encouraged not to be 
satisfied with portrayal of one of the farmer’s activities, but were guided 
to enact as many of his other jobs as they could. Thus one child stimulated 
another and together they developed spontaneity (71). 

The training in spontaneity that role playing usually produces may 
have caused the sociometric changes noticed by Souerwine and Conway. 
As we mentioned above, they found that sixth grade children who experi- 
enced four fifty-minute sessions of role playing not only made more socio- 
metric choices, but even chose the former isolates (75). 


5. Serving as a technique for personnel selection and situational diagnosis 


From the variety of ways in which role playing is used in selection, 
projection, and diagnosis, it appears that spontaneity has carried over 
into this area. Percival Symonds describes the creation of role playing 
situations to aid in the selection of candidates for the Office of Strategic 
Services. After going through the test scores of a candidate, the staff chose 
areas for further investigation by means of role playing scenes. The role 
playing episodes varied for each candidate, from reactions to a difficult 
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authority or co-worker to behavior under the influence of intoxicating drinks, 
according to the needs perceived by the staff (81). 

J. L. Moreno used role playing of family, job, and other social situa- 
tions to aid in determining where to place girls entering a training school. 
Such functional diagnosis led to groupings of girls who lived harmoniously 
instead of in conflict (59). 

Leona Kerstetter describes an approach to the selection of marriage 
partners. She had the young man and woman each play eleven roles such 
as host, hostess, lover, parent, financial partner, and intellectual companion 
as the other watched. She also had an audience check the performance of 
each role in terms of its adequacy (36). 

At Pontiac State Hospital in Michigan, Marguerite Parrish demon- 
strated a simple form of role playing that encouraged patients to project 
their feelings and difficulties. She suggested that patients set up a family 
scene, choosing the size of the family, the characters, and the events to 
take place (68). In working with very disturbed children, Rosemary Lippitt 
found they liked to warm up to psychodrama by role playing a picnic, a 
birthday party, a movie, or a television program. These warm-ups were 
followed by deeper topics such as “the happiest moment of my life,” “the 
things others do I don’t like,” or “what I am afraid of”. These projective 
sessions supplied material for future groupings of the subjects as well as 
leads for psychodramatic therapy (47). 

John Mann of the Psychodramatic Institute in New York describes 
the technique of directing oneself. The subject plays his own role and then 
steps out and looks at it from the director’s viewpoint. With increased in- 
sight he redirects himself and continues the role playing.* 

As a diagnostic aid in discovering the intentions of very depressed 
patients, J. L. Moreno used the phrase, “Let’s see you ten years from 
now.” This same idea may be used in vocational guidance diagnosis. 
Moreno also describes how the use of such terms as fear, anger, dominance, 
and submission may be used as role playing topics for obtaining diagnostic 
material on youth. Another diagnostic technique he used was that of 
imagining objects on a table, such as a feather and a vase. He asked each 
individual to think for a moment, to go in turn to the table, pick up one 
of the imaginary objects, describe it and do something with it. 

Herman Hutte of Dreiden, Holland, and Rosemary Lippitt created a 
five-situation test to measure empathy. In it, the subject reacts to a chair 





* Personal communication. 
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in the role of another individual. His actions and dialogue provide diagnos- 
tic material as he responds to each of the five situations, one neutral, two 
aggressive, and two sympathetic (31). 

Another role playing technique measures frustration. The subject is 
asked to choose some incident in his life that he would like to have handled 
differently. He then warms up to the situation and plays it the way it 
happened originally, and then the way he would like to have seen it happen. 
Moreno suggests that the difference between the two enactments denotes 
the degree of frustration about that situation (58). These are illustrations 
of ways role playing can be used for selection, projection, and diagnosis. 


6. Helping individuals with inner conflicts and problems 


When role playing is used in therapy it is usually called psychodrama 
because of the therapeutic depth to which it is employed. Of course, it is 
only used at this level when one’s professional training and experience 
qualify one to be a therapist. Psychodrama has been found useful in 
numerous hospital settings for the psychiatric patient. 

The most outstanding work in this area has been done by J. L. Moreno 
at his sanitarium in Beacon, New York, and at Moreno Institute in New 
York City. St. Elizabeth’s Hospital in Washington, D. C., has also pio- 
neered in the use of psychodrama with psychiatric patients, under the 
direction of James Enneis. 

Marguerite Parrish found that seventy-five deteriorated and chroni- 
cally ill patients who lacked ego strength were helped through role playing 
in a permissive setting where they could do reality testing (68). Marion 
Smith of Boston State Hospital found the silent auxiliary ego technique of 
role playing helped seventeen deteriorated and untidy patients. In spite 
of sixteen years hospitalization, only two remained untidy, and eight aban- 
doned their destructiveness after eight months of role playing (74). Fran- 
cis Jones and Henry Peters used a number of clinical tests with control and 
experimental groups of schizophrenic and frontal lobotomy patients. The 
experimental group which experienced role playing showed greater im- 
provement than the control group (32). J. L. Moreno found psychodrama 
helpful in treating catatonics, schizophrenics, and alcoholics (53). Most 
of the veterans’ hospitals in this country have found it helpful for the sub- 
ject to replay a traumatic war scene for more adequate interpretation. They 
also use role playing to prepare the veteran for civilian life. Amputation 
cases have found life easier to face after meeting difficult situations on 
the psychodramatic stage (18). Marilyn Wineman and Rosemary Lippitt 
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found that psychodrama helped many of the children on the ward of the 
Neuropsychiatric Institute in Ann Arbor, Michigan (47). 

Guidance clinics have found role playing and psychodrama useful 
in helping both children and adults. Adaline Starr of Psychodrama Studio, 
Chicago, has involved the whole family in psychodrama to treat the child’s 
problem (78). In guidance work in the public schools, Robert Haas of 
Los Angeles cites a case where a fifteen-minute session in role playing 
helped a boy take hold of a situation and improved his adjustment in other 
areas (26). Elizabeth Stevens at the University of Kansas found that role 
playing helped speech defectives. She used the mute form of role playing, 
encouraging the subjects to express their conflicts non-verbally. This pro- 
vided practice in more adequate behavior patterns. She found that when 
a subject did verbalize in role playing he showed marked improvement in 
speech (80). Max Bruck of the Flint Child Guidance Clinic in Michigan 
used soliloquy in a psychodramatic session to help a boy meet a traumatic 
experience. The session relieved the eight-year-old youngster of a tic and 
paralysis symptoms (10). Raymond Bodwin of the same clinic describes 
how role playing increased the tempo of therapy and softened threatening 
material. The young girl whom he was treating was able to act out her 
threatening inner conflicts by projecting them in the role of another (4). 


Thus one sees that role playing and psychodrama are frequently used by 
the therapist in treating patients. 


7. Playing a part in research explorations 

Role playing has research applications in exploring methodological 
questions, in probing deeper into problems of personality structure, and in 
investigating conditions under which learning takes place. 

Several researchers have been concerned with the problem of whether 
role playing is a reliable method for diagnosis. Julian Rotter and Delos 
Wickens found that subjects behaved consistently from one role to the 
next. The same personality tendencies were emphasized in one role as in 
another (70). Evelyn Whitman compared the results of the Thematic 
Apperception Test and role playing episodes which depicted the same situa- 
tions. She found role playing yielded results similar to those of the TAT. 
However, she concludes that role playing elicited a more emphatic expres- 
sion of personality (88). In comparing role playing with both actual be- 
havior and paper and pencil tests, Edgar Borgatta concluded that role 
playing was an adequate diagnostic instrument which reflected real life. 
His findings showed that responses in role playing were closer to real-life 
behavior than those obtained from written tests (6). 
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In research on personality characteristics, an interesting area focuses 
on roles that are played with relative ease or with considerable difficulty. 
Although the writers know of no systematic research relating personality 
and ability in role-taking, there are several interesting questions raised by 
research in the field. In her work with children in the New York schools, 
Florence Moreno found cultural differences in the roles two groups of young- 
sters were able to play with ease and spontaneity (51). James Brown dis- 
covered that among high school students boys found it easier to enter into 
role playing than girls, and, although each sex was best able to play its 
own role, the boys could put themselves into the role of girls much more 
readily than the girls could play boys’ roles (8). The Staff of the Office 
of Strategic Services reports the use made of role playing as an effective tool 
in anticipating how volunteers would act in crisis situations (67). 

Some research has been done which points toward optimum situations 
for learning through role playing. Urie Bronfenbrenner and Theodore 
Newcomb indicate that some role playing situations are more rewarding 
than others. They found that somewhat free structuring, avoidance of 
specific real life roles of the players, and a focus on classical conflict situa- 
tions in a culture—relationships with the boss, the opposite sex, and parents 
and children—tended to stimulate clinically significant behavior (9). Mar- 
garet Hagan and Edith Wright found that students learned most rapidly 
when the situation in which the role playing took place was lifted from their 
own natural setting and placed firmly in some more distant place, such as an 
overcrowded summer resort where people were in quest of rooms. The estab- 
lished patterns of behavior seemed easier to overthrow in a new setting 
where longstanding expectancies and habits were weakened (27). Pearl 
Rosenberg and Margaret Barron Luszki, in separate researches, have both 
found that role playing could be utilized to set the scene for different 
kinds of learning. People came away from role playing sessions with differ- 
ent attitudes, they found, depending on whether they participated in the 
actual role playing, identified with the role players, or simply observed what 
went on in the episode. They suggest that in general participants were 
highly emotional and keenly aware of the feelings and emotions of those 
within the scene but were not critical in their awareness nor able to give a 
concrete and accurate picture of what happened. Identifiers were less emo- 
tionally involved, tended to be extremely critical in their perceptions of 
what had happened, and were usually able to give concise and specific pic- 
tures of the scene. Identifiers were also able to interpret the feelings and 
emotions of the role players, and were more accurate in their interpretations 
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than the participants or observers. The observers were extremely general 
in their reports of what happened. They were neither critical nor aware 
of the feelings and emotions involved, but were better able to see alterna- 
tive solutions to the problems than the participants and identifiers (48, 69). 


B. SUGGESTIONS FOR SUCCESSFUL USE oF ROLE PLAYING 


In this section research findings and substantiating case material are 
presented in the form of practical suggestions about how to role play: 

1. Setting the stage and getting started. 

2. A simple role playing episode. 

3. Other variations of role playing, such as soliloquy and reversal. 

4. Post-session discussion and evaluation. 


1. Setting the stage and getting started 


Little in the way of special equipment is needed for role playing. A 
few chairs, a table, and space for action are the minimum requirements. 
For psychodrama, however, a stage with different levels and effective light- 
ing is helpful. Tape recordings and motion pictures are also useful in both 
research and therapy (Moreno, 61; Enneis, 15; Wright and Bergman*). 

Role playing and psychodrama are effective with all ages from infancy 
through later years (Haas, 24; Z. Moreno, 64; Stahl, 76; Grambs, 23). 

The optimum number in a group varies with the aims of the session. 
Some sessions may be conducted before large audiences. In industry, the 
optimum number for a group seems to be from 11 to 20 and the minimum 
is 6 to 11 (Stahl, 76). Role playing is effective in groups of not over 35 
if the participants are expected to discuss the results (Grambs, 23). On 
the other hand, some therapy sessions may be restricted to the director and 
the patient with a few auxiliary egos (helpers trained in role playing) used 
as the need arises (Moreno, 61). In the preschool setting as many as 
eighteen children are able to participate and benefit from role playing (Lip- 
pitt and Clancy, 46). In using role playing as a teaching method most 
classroom groups of 25 to 35 are of manageable size. A classroom of chil- 
dren and an audience of 20 to 200 teachers and supervisors may all be 
involved if the topic of the session is of common interest to both age groups 
(Blocksma and Lippitt, 5; Meir**). 

Both sexes participate very well in role playing. However, as men- 





* Personal communication with William Wright, Hofstra College, and Richard 
Bergman, Columbia University. 
** Personal communication with Arnold Meir of the Detroit Public Schools. 
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tioned before, men find it a little easier to play the feminine role than women 
the male role (Brown, 9). 

The length of the session depends upon the subject matter and the 
age of the participants. Children of preschool age and under usually 
find 15 to 20 minutes of role playing very enjoyable. Elementary children 
usually find 30 minutes enough stimulation while the junior high and high 
school groups may wish to continue the activity for longer than the usual 
45-minute class period (Lippitt and Clancy, 46). Some adult groups have 
been known to become so involved in the activity that they continue for 
hours at a time (Foote, 19). The long sessions usually occur when a rela- 
tively small group is working together on a potent social problem. In some 
classrooms and training sessions the role playing is only a matter of a few 
minutes and the rest of the time is spent in analysis and discussion of what 
took place. 

Frequency of sessions is another variable. Some groups feel that one 
session a week is usually sufficient when the content deals with interper- 
sonal relationships (Parrish, 68). Others find that a short role playing 
session as problems arise takes care of their needs. In some classes where 
role playing is used regularly, the students look forward to the period and 
plan for it in advance (Haas, 24). Because of the depth that role play- 
ing and psychodrama reach, therapy sessions do not usually use role playing 
every day. Many deep emotional experiences may overwhelm the patient 
who is unable to integrate one set of insights before he is confronted with 
others. Some therapists may give the patient several sessions at one time 
and then allow for integration of the mass of feelings and insights before 
the next session. The patient is not always the best guide. He may be 
so thrilled with the insights he is gaining that he pushes for more. In 
this case it is the therapist’s responsibility to limit the patient to a suitable 
pace. At other times the patient may request the delay of any further 
psychodramatic session until he feels ready to approach the subject again. 
The frequency and depth of sessions must be determined by the needs 
and condition of the patient (Enneis, 15; Haas, 26). 

Getting started. There are various ways of warming up to role play- 
ing. The group may arrive at a topic of common interest through discus- 
sion or through listing their problem areas. The scene is then set up and 
players selected. The warm up may come through the group watching a 
movie or listening to a recording (Z. Toeman, 84). The leader may pre- 
sent a story or case and then encourage the group to act it out, finding 
different ways of completing the situation (Shaftel, 72; Maier, 49; Brunelle, 
11; Haas, 25). 
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Often the actual role playing is begun when one member or the in- 
structor asks, “Well, how did it happen?” or “Can we see how it happened?” 
(Haas, 25). In the case of therapy it may be “What took place in your 
dream?” (Moreno, 56; Enneis, 15). 

In research the subjects are often warmed up to role playing by their 
agreement to help in an experiment (Rosenberg, 69; Luszki, 48; Whit- 
man, 88). 

Children may get started in role playing by trying out a new game. 
One challenges them to guess who or what he is pretending to be. Some 
groups may start role playing as soon as they see the director demonstrating 
a role inadequately or trying to play too many roles at once. These methods 
often work with delinquent youths who resist cooperation, but cannot resist 
the temptation to see the role played as it should be (Lippitt and Wine- 
man, 47). Some directors use an auxiliary ego to demonstrate how the 
roles may be portrayed and in this way help the players to assume and hold 
their roles (F. Moreno, 51). 

Training and skill practice groups often use a simple typewritten de- 
scription of the episode and characters. The players leave the room or 
go to one side to warm up to the roles, while the director gives the audience 
its briefing (Rosenberg, 69). One may warm a person up to his role by 
simple questioning such as “Where are you?,” “What time of day is it?,” 
“How are you feeling?,” “What are you about to do?”. 

A group may come all steamed up about a ball game or the latest politi- 
cal issue. They are self-warmed up and ready for action on that topic. 
Some groups plan in advance and come prepared to enact a specific episode. 
Other groups start off with a familiar family scene and see what develops 
(Parrish, 68). Still other groups think of major headings such as what 
is fun, exciting, or frightening, and thus arrive at a scene for role playing. 

In psychodrama the director may warm the group up to the session 
by asking a subject what he or she woud like to portray. In private sessions 
the director may ask the patient to portray a current conflict (Lippitt and 
Wineman, 47). In extreme cases of resistance and catatonic states hyp- 
nosis is used as a warm up to the psychodrama (Enneis, 15). 


2. A simple role playing episode 

A simple role playing scene usually tries to portray an incident for the 
group to observe, to add impact and skill practice to learning, to add reality 
to factual material, or to transmit attitudes and methods of approaching 
a specific situation (Maier, 49; Hendry, Lippitt, and Zander, 40; Barker, 1). 
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In these cases therapy is not intended and deep emotional scenes are 
avoided. The episode is set up and players volunteer for the roles or the 
leader asks members that he knows will not mind acting, yet will hold their 
roles well (Lippitt, 44; French, 21). It is not wise to choose players whose 
natural role is like the one to be played. If the audience chooses a player 
they may be unconsciously typing an individual in that role, or they may 
release hostility upon a member by asking him to play a certain role. 

When the group is untrained in role playing the director or leader 
must take the responsibility for getting the characters into role by asking 
them questions and helping them feel the role. The director must also 
start the action by setting the stage in terms of time and incident (Moreno, 
60; Zander, 89). He also cuts the episode as soon as the aims are complete 
or as soon as the playing drags or a member falls out of role to the degree 
that the aims of the episode are suffering. The director cuts if one mem- 
ber begins to shift the session from its goal to self-therapy. The director 
has the responsibility of stopping the action to ask how certain members 
are feeling if their reactions are important to the audience. He likewise re- 
establishes the acting as soon as this is completed. At the termination 
of an episode the director has the responsibility of reinstating the players 
into the group. A word or two about the skill of the player to enact such 
a role, and how this is not really the player’s own role, usually suffices. 
It is usually most satisfactory if the director remains in his role and has 
auxiliary egos act out additional roles. If the director becomes involved in 
playing roles he is likely to become too immersed in the episode and lose 
contact with the audience. In role playing it is the director’s job to see 
that communication is taking place between the actors and audience. 

As the group members become experienced in the method they may 
assume some of the director’s responsibilities. 


3. Other variations of role playing 

The more one uses role playing and psychodrama the more versatile 
and spontaneous one becomes. 

In soliloquy the player shares with the group or the director his nor- 
mally censored feelings and thoughts. The player turns to one side and 
expresses his feelings in a voice different from that used in the dialogue. 
It is helpful in conveying attitudes and communicating how a certain kind 
of behavior makes others feel (Moreno, 90; Toeman, 83). 

Reversal of the players—exchanging their roles—often helps give them 
each other’s point of view. It also makes it possible for the individual who 
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has played one role to move into the other role and demonstrate how he 
would like to have been treated (Moreno, 91; Moreno, 92; Starr, 78; 
Bavelas, 3; French, 21; Lippitt, 43). 

In mirroring an auxiliary ego or director plays the role and allows the 
individual to see how his behavior appears from the observer’s point of 
view. It often helps the individual to be more objective in evaluating his 
own behavior (J. Moreno, 57; Z. Toeman, 83). 

In monologue or multiple role playing the subject or director plays 
the roles of more than one individual. As he shifts role he shifts his posi- 
tion in the room, his stance, and other mannerisms to coincide with each 
role. One may use this kind of role playing for demonstration to a 
group or when one wishes to convey the way a certain incident took place. 
It may give the player considerable insight when he plays both roles and 
feels the interaction between them as the episode unfolds. In a variation 
of this technique one asks the player to act himself, while he speaks for 
the other persons. He may discuss how the others see his behavior and 
the cause for their reaction. 

Replaying an experience several times with support often helps an in- 
dividual overcome a traumatic experience. It may also be used to help 
replace outmoded behavior. Frequent replaying of the episode may con- 
tinue to review new learning and strengthen new skills. In general, how- 
ever, one does not repeat role playing, but varies the situation to keep it 
spontaneous (Moreno, 93; French, 20; Bavelas, 3; Fantel, 16). 

The chair auxiliary ego provides a number of roles without the embar- 
rassment that adults may cause shy children and inhibited patients. One 
points out that a chair has legs, arms, a back, and can be moved about 
to represent the action of an individual or animal. The director steps be- 
hind the chair and provides its conversation or appropriate noise. 
For the very timid child the chair is a welcome player for at last he can 
hit and strike it without fear of retaliation (Hutte and Lippitt, 31; Hub- 
bell, 30; Carstensen, 12). 

In audience reaction, a variation of Raymond Corsini’s “behind-the- 
back technique,” the individual volunteers to share a problem or experience 
with the group. He acts it out and then retires psychologically from the 
group. He may go behind a screen or turn his back on the other members. 
The group members discuss the situation and his behavior as honestly and 
sincerely as they are able (Corsini, 14). 

The conscience technique involves an auxiliary ego or the director who 
stands behind the actor and verbalizes the actor’s inner feelings and thoughts 
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as the drama progresses. In this way the conscience may bring out material 
that the player might hide or feel unsuited to the situation. This can be a 
very humorous type of role playing if the conscience misses his cue (Z. 
Toeman, 83). 

The double technique is useful in helping an individual to overcome 
a block and enter a formerly resisted area. The auxiliary ego assumes the 
attitudes and actions of the patient, even to verbalizing the same thoughts. 
Once the patient has identified, the auxiliary ego may ask the patient such 
questions as “Why am I feeling this way?” and “Why am I resisting so 
hard?” The double technique may be used in a simple form to aid the 
member to hold his role and give him “at the elbow” support (Moreno, 94; 
Toeman, 82, 83). 

The silent auxiliary ego is useful with speech defectives, certain schizo- 
phrenics, catatonics and very regressed patients. When the verbal approach 
does not help the individual, actions without speech often relax and help 
him become receptive to therapy (Stevens, 80; Smith, 74). 

Hypnodrama is used by a therapist to warm the subject up to psycho- 
drama and to uncover fertile fields for investigation. As soon as the sub- 
ject is willing to act he is brought out of the hypnotic state and asked to 
continue the episode (Enneis, 15; Moreno, 55). 

When these variations are woven into a role playing or psychodrama 
scene this method provides numerous possibilities for giving insight, skill 
practice, and release of tension. 


5. Post session discussion and evaluation 

Most discussions of role playing need to be handled with tact and 
diplomacy. In educational and non-therapy sessions the discussion should 
be kept impersonal and objective. Even in the case of therapy the director 
often closes the psychodrama and leaves the patient to think it over. A 
“rubbed in” insight may be impossible to accept (National Training Labora- 
tory in Group Development, 66). 

In training sessions one may wish to prepare the audience to observe 
special points of interest. As soon as role playing is completed these ob- 
servations may be listed on the board for further discussion or skill practice 
sessions. 

After the group members have role played a kind of behavior they 
find difficult to understand, they may speculate as to: (1) how the indi- 
vidual was feeling; (2) what he wanted from the group; (3) why he was 
acting that way; and (4) what the group or individuals can do to help the 
situation. This last step may be played out to test its suitability. 
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In many role playing sessions the main goal of the session may be lost 
if the audience is not encouraged to generalize about the episode. One may 
ask the group to be silent for two minutes while each member thinks how 
the insight may be applied to his own situation. The sharing of these ideas 
helps further generalizations. 

Other sessions may be followed by subgroup discussion centered around 
a question from the leader. At the end of five or ten minutes discussion 
the leader calls time and asks each subgroup to report its findings and ques- 
tions to the total group. 

Post role playing reaction sheets, anonymously filled out, serve several 
purposes. This technique helps transmit the group’s feelings to the director 
and aids him in planning for the next session. It gives the members an 
opportunity to express their feelings. It shows the group members how others 
felt about the session and helps the members summarize the session for them- 
selves as they fill out the questionnaire. It may pose questions for further 
thought (Lindeman, 40). Post session reaction sheets are usually directed 
toward certain goals, such as finding out what the group liked and disliked 
or how helpful the session was (National Training Laboratory in Group 
Development, 66). They may also be an aid in gathering research data 
(Rosenberg, 69; Luszki, 48). 

Some post session evaluations are conducted in the form of open dis- 
cussion where the group may list what it disliked, and what it would like to 
see done at the next session. These discussions may serve as a guide to 
the leader and reassurance to the members that they were not alone in 
their feelings. However, in many instances the social learning has had its 
impact in the role playing and further discussion would be useless. 


SUMMARY 


This paper summarizes research findings and relevant case material on 
role playing which may be helpful to those in personnel and guidance work. 
Role playing may be defined as a temporary stepping out of one’s present 
role to assume the role of oneself at another time, of another individual, an 
animal, or an inanimate object. All role playing contains episodes or inci- 
dents which are portrayed. A session consists of the role playing or psycho- 
drama of a particular meeting. 

The use of role playing and psychodrama is discussed in the following 
areas: 

1. Promoting improved interpersonal and intercultural relations. 
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Changing attitudes and behavior by giving insight into the causes 
and effects of behavior. 

Stimulating group participation, involvement, and interest in aca- 
demic subjects. 

Developing spontaneity and creativity. 

Providing a fruitful medium for aiding in selection, projection, and 
diagnosis. 

Helping individuals with inner conflicts and problems during 
therapy. 

Providing a method to be used in research in human relations. 


Suggestions for successful use of role playing and psychodrama may 
be summarized as the functions of the director: 


ie 


11. 


id. 
13. 


Planning the session to include the needs and interests of the 
group or individual. 

Introducing the episode informally and enthusiastically. 
Recruiting the players and making them feel at ease in the situa- 
tion. 

Setting up the episode and helping the group decide upon its goals. 
Getting the actors into role and helping the audience decide upon 
their part in the episode. 

Swinging the episode into action. 

Watching for members who fall out of role and helping them 
regain roles. 

Cutting and recasting. 

Watching for sensitive areas for individuals and preventing over- 
exposure. 

Bringing out the aims of an episode and questioning the players 
to emphasize certain points as necessary. 

Cutting the scene, helping the actors step out of their roles, and 
reestablishing them in the group. 

Helping the group discuss the episode or replay it. 

Conducting a post session evaluation by providing reaction sheets, 
or by leading a discussion. 


As one becomes more experienced in directing one may include the 
various techniques within role playing: soliloquy, reversal, mirroring, mono- 
logue, replaying, chair auxiliary ego, and audience reaction. In psycho- 
drama, the conscience, double, silent auxiliary ego, and hypnodrama tech- 
niques may also be used. 
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THE CONTRIBUTION OF GROUP PSYCHOTHERAPY TO 
PSYCHIATRY* 


RUDOLF DREIKURS 
Chicago Medical School 


Group psychotherapy was developed as a new form of treatment 
within the field of psychiatry. It began almost incidentally, primarily to 
save time for the overburdened practitioner. It was used for purposes of 
giving patients instruction about the management of somatic disease 
(Pratt (1)); to provide psychotics with some social interest (Marsh (2), 
Lazell (3)); to give instruction to teachers and parents (Adler (4)); to 
reach patients who otherwise were difficult to treat, like alcoholics (Metzl 
(5) and Dreikurs (6)); to facilitate the learning process in private 
psychiatric practice (Dreikurs (7)). There are others who started around 
the 1920s what then was called Collective Therapy in Europe (Wetter- 
strand, Schubert, Rosenstein, Ozertovsky (8)). Little did we know at 
that time that the advent of group psychotherapy marked a decisive step 
in the development of psychiatry as a whole. So great are its consequences 
that they actually imply a revolution in psychiatry. 


The term Revolution in Psychiatry was first used by Zilboorg (9). 
He described what he called The First and The Second Psychiatric Revo- 
lution. It was Moreno (10) who for the first time in 1952 spoke about 
The Third Psychiatric Revolution. Obviously, the changes which occurred 
in psychiatry are of such dramatic nature that they take on the aspects of 
revolutions. 


Tue First PSycHIATRIC REVOLUTION 


What constituted the first revolution and at what period did it take 
place? This, as well as the nature of the third revolution, which we are 
witnessing today, will require further discussion and clarification. General 
agreement exists so far only in regard to the second revolution which 
is linked with the name of Freud. 

Zilboorg sees the First Psychiatric Revolution taking place in the six- 
teenth century when a new concept of man’s nature discarded the belief 
in demons and witchcraft. “Man was born as a self-contained unit, as a 
social atom, an integral, responsive and responsible part of society.” 





* Presidential Address at the Annual Convention of the American Society of 
Group Psychotherapy and Psychodrama, St. Louis, May, 1954. 
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Actually, this discovery was merely a recapitulation of a process which 
occurred in Greek civilization about 2,000 years earlier. It seems that the 
real revolution in the understanding and the treatment of the mentally ill 
came during the eighteenth century, culminating in Pinel’s symbolic act 
of liberating the insane from the chains and fetters with which they were 
held to the walls of their cells. This step made psychiatry a part of medi- 
cine. For this reason it would appear that the first psychiatric revolution 
should be dated at the turn of the eighteenth century. 

Psychiatric achievements of the eighteenth century were more than 
the act of liberation, performed almost simultaneously in Italy, England 
and France; it included more than liberalizing and humanizing the man- 
agement of the mentally ill. “It tried to learn something about the riddle 
of mental illness” (Zilboorg). Rene Semelaigne (11) saw in the Pinels and 
the Tukes the humanizers of the treatment of the deranged, the greatest 
and almost only reform in psychiatry worthy of its mission. Alexander 
Walk (12) describing changes in the treatment of the mentally ill in 
England around this period reports about the efforts to put into practice 
the humanitarian ideas which flourished there at that time. It is from this 
background that Pinel got his inspiration for his work at Bicétre where— 
in 1793—he performed his famous action of liberating a large number of 
patients from their chains. Friedreich (13) wrote a few years after Pinel’s 
death, “One can regard him as the founder of purposeful psychological 
treatment. He broke the chains, destroyed the dungeons and treated the 
insane in a humane and fatherly way. It was through him that all over 
Europe man came to be ashamed of the old harsh way of treating mental 
illness. Thus he became the deliverer not only of his own patients, but 
of all who up to this time had languished in dungeons.” 

For the first time the mentally ill were treated as sick people. Psy- 
chiatry was established as a medical specialty. Lay people helped the de- 
velopment, Faulkner and Tuke in England as well as Dorothea Lynde Dix 
in the United States; but from then on the treatment and management 
of the insane was permanently placed in the hands of the physicians. 

It may appear insignificant at first sight whether the first psychiatric 
revolution took place during the eighteenth century, or in the sixteenth, 
as Zilboorg suggests. However, the political and cultural developments 
around the turn of the eighteenth century which were responsible for the 
events in the field of psychiatry are the same social forces which later led 
to the second revolution, and bring about the third revolution in psy- 
chiatry. They are all part of what may be called the democratic evolution. 
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An understanding of this process and its characteristic elements seems to 
be essential for an evaluation of the subsequent events, in society as well 
as in psychiatry. 

The term democracy is usually used to describe a political system, in 
contrast to aristocracy or autocracy; actually it is more than that. It im- 
plies a fundamental change in human relationships. In an authoritarian 
social order, all human relationships are those of superiors to inferiors. In 
contrast, in a democratic social order a status of social equality is provided 
for every member of society. The process of democratization is the process 
of equalization (Dreikurs (14)). The recognition of the fundamental dig- 
nity of each human being inspired Pinel. 

However, the victory of the democratic process was only temporary. 
Pinel himself reflected the antagonistic forces evident in the French Revo- 
lution. He declared the insane as sick people who deserve all the care and 
consideration of suffering mankind, and at the same time advocated de- 
liberate infliction of pain and distress to subdue patients. After the col- 
lapse of the French Revolution, a reactionary phase took place, in society 
as well as in psychiatry. Physical restraint was again used in the mental 
institutions of the nineteenth century; occupational therapy recommended 
by Paul Slade Knight (15) in 1827, reappeared only a hundred years later, 
and music therapy recommended by Harper (16) in 1789, has only been 


recently introduced again. The “moral treatment” of Pinel gave way again 
to the methods of coercion which he had opposed. 


THE SECOND PSYCHIATRIC REVOLUTION 


Nevertheless, the democratic evolution continued; it brought about 
the second revolution in psychiatry, which can be dated around the turn 
of this century. Its main exponent was Freud, as Pinel symbolized the 
first revolution. Freud, too, had many predecessors, like Bernheim, Paul 
DuBois, Breuer and many others. The characteristic contribution of the 
period is the exploration of the psychological dynamics producing emo- 
tional disorders. For the first time, psychological mechanisms and person- 
ality development were carefully scrutinized. It became important what 
the patient felt and experienced. The second revolution produced methods 
of psychotherapy and philosophical systems supporting them. 

Again, this development in psychiatry can be understood by the cul- 
tural and political conditions of the time. It was the period of political, 
economic and social liberalism. Feudalism, proclaiming the right by birth, 
was slowly replaced by capitalistic liberalism which permitted everyone to 
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gain social eminence. The democratic evolution provided an heretofore 
unheard of degree of self-determination. The power of a hereditary au- 
thority, and with it all autocratic power, diminished. It became increas- 
ingly difficult to “make” people behave; inner motivation became more 
important than pressure from without. Since strong motivations, be they 
positive or negative, social or anti-social, depend on the support of strong 
emotions, emotions became important. 

This was the era of accentuated individualism. Each individual was 
on his own in a competitive society where he could move as high as possi- 
ble, defending himself against the challenge of his fellowman. He needed a 
philosophy to permit him the utmost freedom, granting him fullest self- 
expression and defending him against social demands which he minimized. 
Psychiatry stepped in to provide him with the necessary excuses and justi- 
fications for non-conformity. 

This alibi was presented to mankind first by Bernheim. Zilboorg de- 
scribes him as the first scientific psychologist to advocate the principle of 
the “irresistible impulse.” Freud went further in excusing man from his 
social responsibility. Man appeared to be driven by irrational instincts, 
motivated by a pleasure principle (17), the victim of an inner conflict be- 
tween his libido and the superimposed social restrictions against which his 
nature rebelled (18). His aggressive tendencies were elevated to the ex- 
pression of a merciless force of fate: The death instinct. 

The philosophy of Freud symbolizes the rebellion of man against 
social restrictions. Freud, the last great exponent of the mechanistic ori- 
entation of nineteenth century science, mechanized the psyche of man. 
Seeing him as being determined by forces out of his control, he freed man 
from social responsibility, supporting him against repressions from with- 
out. In this sense the Freudian concept supported the democratic evolu- 
tion, as did competitive society, by permitting man to move freely, moti- 
vated from within. But at the same time, neither social conventions nor 
Freud’s philosophy recognized man in his full dignity. Freud had no faith 
in man whom he considered driven by irrational impulses. His nomencla- 
ture showed his assumption of masculine superiority. (The Elektra Com- 
plex is seldom mentioned; it is the Oedipus Complex which is mostly con- 
sidered.) The low opinion of women characteristic for psychoanalysis is 
often openly expressed. (Helene Deutsch (19), Lundberg and Farnham 
(20)). The therapist is put in a superior position through the assump- 
tion of transference as the basic therapeutic agent. 

The Second Psychiatric Revolution has made its lasting impact on 
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the development of psychiatry. Freud opened new areas of investigation 
and treatment heretofore entirely neglected by society. He studied and 
treated the neuroses. His rationalization for his emphasis on this group 
of patients was their ability to establish transference. Actually, it was 
only this kind of psychiatric patient who felt sick and sought help volun- 
tarily. But by this shift of interest and concern, the psychiatrist left the 
confines of mental institutions and moved into private practice. 


THE THIRD PSYCHIATRIC REVOLUTION 


The psychoanalytic movement which had its struggle against the 
monopolistic interest of a medical clique, became a clique in turn, exert- 
ing the same kind of monopolistic control. The original force of progress 
in psychiatric thinking soon became an obstacle. The breakdown of the 
psychoanalytic movement occurred almost immediately after it began. It 
started with Jung and Adler. But despite the increasing speed and extent 
of this process, the scientific monopoly of psychoanalysis is still main- 
tained, as it fits well into the existing pattern of an economic monopoly. 

The beginning of the Third Psychiatric Revolution is open for discus- 
sion. And we certainly do not know yet who eventually will emerge as 
its outstanding symbol, in the manner in which Pinel and Freud sym- 
bolized the first and second revolution. 

Moreno (10) who for the first time spoke about the Third Psychi- 
atric Revolution, states: “The Second Psychiatric Revolution ended in 
the early twenties with the fulfillment and decline of psychoanalysis and 
allied systems. The Third Psychiatric Revolution set in, culminating in 
the development of group psychotherapy, psychodrama, role playing, and 
the introduction of insulin, electroshock, and lobotomy. This is in con- 
trast to Zilboorg who gives the impression as if psychiatry of modern 
times ended with psychoanalysis.” It seems that the decline of psycho- 
analysis and the emergence of group psychotherapy may eventually be rec- 
ognized as the essential factors which brought about the third revolu- 
tion, while the development of medical and surgical forms of treatment 
may only be incidental. From all indications, it is the recognition of the 
social factor, both in the production of psychiatric disorders and its thera- 
peutic potential which characterizes this revolution. Its onset may be 
dated in the second decade of this century when Alfred Adler developed 
his therapeutic concepts based on the recognition of the fundamental social 
nature of man, and with the group experiments of Moreno who started his 
Stegreiftheater in 1921. 
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This development implied from the beginning a refutation of psycho- 
analytic doctrines. Two of Freud’s outstanding associates left him in dis- 
sension in the first decade of the century; Jung and Adler went in oppo- 
site directions. Jung became the exponent of a regression into authoritarian 
psychiatric concept in line with political trends in the first half of the 
century. He again emphasized hereditary factors, an emphasis character- 
istic for autocratic thinking. Adler, in contrast, developed a psychological 
system which may well eventually be recognized as the democratic concept 
of man. In doing so, he was many years ahead of his time. Only now 
are some of his basic concepts slowly re-discovered, not only by psy- 
chiatrists, but by scientists of various disciplines. Since the third revo- 
lution emphasizes the social nature and the social function of man, Adler’s 
theories merit elaboration; they provide a theoretical framework for many 
psychiatric approaches developed today. 

Adler postulated an “ironclad logic of social living” (21) which pre- 
supposes a status of social equality as the basis for cooperation and 
social harmony. He recognized the intrinsic power and strength of each 
individual who becomes sick and maladjusted only if he is discouraged 
and loses his self-confidence; he affirmed the creative ability within each 
individual, who determines his own goals and is, therefore, self-directed. 
Adler’s teleological orientation opposes the customary deterministic think- 
ing; teleological mechanisms, decried at his time as unscientific, have be- 
come an intrinsic part of modern epistemology. His formulation of the 
unity of the personality, which prompted him to give his school the 
name of Individual Psychology—the individual being indivisible—pre- 
ceded by many years Smuts’ (22) formulation of Holism, a concept 
which is gaining increasing recognition. Adler’s concept of man as a social 
being, as a zoon politicon (Aristotle), opposes the biologic orientation of 
Freud. He re-affirmed the individual’s social responsibility and his ability 
to discharge it. Social Interest (23) became the yardstick of social func- 
tioning, inter-personal relationships the prime focus of interest, inter- 
action the key to an understanding of each participant. 

It is not surprising that Adler and his co-workers were amongst the 
first to use group psychotherapy. However, the scientific investigation of 
the group process was first attempted by Moreno (24). He was the first 
to use the term Group Psychotherapy (25). He developed Sociometry, 
a method to explore scientifically the inter-action which goes on within 
the group. His research led to an understanding of group dynamics 
which was further explored by Kurt Lewin (26) and Lippitt (27). 
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Moreno’s technique of role playing, psychodrama (28), provides more 
than a therapeutic procedure. There is nothing that occurs between 
people that cannot be explored, investigated, and clarified through role 
playing in psychodrama or sociodrama. 


THE INFLUENCE OF GROUP PSYCHOTHERAPY 


The emphasis on human inter-action, on the social significance of 
human behavior which characterizes the third revolution, is most clearly 
expressed in group psychotherapy. Group psychotherapy is more than a 
therapeutic method; wherever it is practiced it affects human relation- 
ships and the social climate around it. It establishes a truly democratic 
atmosphere (29) as it cannot exist save in a democratic setting. In 
a therapy group, people can feel really equal to each other; deficien- 
cies may no longer lower the status of the individual. In a therapy 
group, the individual can lose his concern with prestige and reveal himself 
without fear of ridicule and contempt. The new psychiatric medium may 
become a revolutionizing agent in our society. 

The practice of psychiatry led to the development of group psycho- 
therapy; group psychotherapy in turn, is exerting its influence on the 
development of psychiatry. The recognition of man as a social being and 
of the social significance of his aberrations and deficiencies, breaks up 
Freudian orthodoxy. The Neo-Freudians, beginning with Otto Rank (30), 
Karen Horney (31), Harry Stack-Sullivan (32) and his Washington 
School of Psychiatry, Eric Fromm (33), Alexander and French (34), 
Frieda Fromm Reichman (35), Clara Thompson (36), and many others, 
accept the social orientation, first described by Adler; they are re-dis- 
covering Adler’s findings one by one. It is the biological and fundamental- 
ly anti-social psychoanalytic tradition which today constitutes the main 
opposition to this new development in psychiatry. 

In contrast to the psychoanalytic assumption that only through ex- 
ploration of the deepest depths of man’s unconscious can he be under- 
stood and cured, the social orientation points to the individual’s move- 
ments, his goals, and emphasizes what is taking place between him and 
others. The element of privacy, a pre-requisite for introspection into 
deep intimate feelings, appears in a new light. Secrecy is well justified 
in a cultural setting of emotional isolation where each one is afraid that 
his deficiencies will be discovered. A lack of mutual trust and a restricted 
feeling of belonging keeps people in distance. The desire for privacy, 
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therefore, so long assumed as essential for therapy, is no longer considered 
as essential; in many instances it is an expression of a neurotic attitude. 

These are some of the changes which the practice of group psycho- 
therapy is bringing about in previous psychiatric concepts. Another is the 
realization that psychotherapy affects the value-system of the patient. 
This may not be as obvious in individual psychotherapy; it becomes ap- 
parent in group psychotherapy. The group is the value-forming agent. 
It is this quality which may be responsible for many beneficial results. 
The values which the group challenges are often those paramount in soci- 
ety and which may be responsible for the social and emotional mal- 
adjustment of the patient. Concern with prestige and self-elevation, 
stimulated within the family, at school and within a competitive com- 
munity, become meaningless in the setting of the therapy group. 

Group psychotherapy has already proven its ability to bring psy- 
chiatrists of different orientations in closer contact. Until the advent of 
group psychotherapy—or better, between the second and the third revo- 
lution—the whole field of psychiatry was characterized by a state of 
disorganization. Various schools of thought contradicted each other sci- 
entifically; their representatives remained aloof from each other; _pri- 
marily Freud’s followers set themselves up as a hierarchy within psychi- 
atry, a sub-group with its own language. First within the field of group 
psychotherapy and then outside of it, representatives of various schools 
of thought entered into discussion with each other. 

How could group psychotherapy bring about these results? It is a 
technique which can be used by practitioners of all types of orientation. 
It is a proving ground for various theories. It makes it possible to test 
theories and to compare methods; reported observations in a therapy 
group are strikingly similar and, thereby, permit a duplication of obser- 
vation and experimentation impossible in individual therapy, where no 
two patients are alike and therapeutic situations cannot be duplicated. 
The feasibility of co-therapists and observers facilitates further a com- 
paring of notes, a communication which does not rely entirely on the sub- 
jective impressions of one therapist. One can, therefore, assume that the 
Third Psychiatric Revolution, primarily through the development of group 
psychotherapy, will bring about a long overdue integration of psychiatric 
knowledge. This does not mean that differences of opinion will disappear. 
On the contrary, such differences will probably increase if the bonds of 
uniformity of any one school of thought will be ruptured. Integration 
of knowledge does not mean agreement amongst all; but it pre-supposes 
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a general knowledge by all of what others have discovered, so that find- 
ings are not ignored and need not be rediscovered after several decades. 

Besides providing a wider range of information for each practitioner, 
group psychotherapy offers also the best opportunities for training. The 
student or resident, participating as co-therapist in the conduct of a 
therapy group, not only observes the trained therapist in his relationship 
and approaches, but can take his first step toward active therapeutic 
participation under observation and direct guidance. This procedure is 
obviously far superior to the traditional form of supervisory interviews. 
Things look different on the verbal than on the action level. The student 
may not convey accurately what he is doing, and the instructor may 
suggest what he himself might not be able to do. Experiencing the thera- 
peutic process together in the group brings the training to a much more 
realistic level. Multiple Psychotherapy (37) can accomplish the same in 
individual sessions; but this approach is actually also a form of group 
psychotherapy. 

CoNCLUSIONS 


The Third Psychiatric Revolution has some features in common with 
the first and the second. Each one opened new avenues for psychiatric 
activity, bringing another type of psychopathological condition into focus. 


The first revolution was concerned with the treatment of psychoses; it 
marked the beginning of a systematic treatment for the insane. The sec- 
ond did the same for the neuroses; previously, neuroses were neither un- 
derstood nor were techniques available for adequate treatment. Until re- 
cently the character disorders, previously called psychopathic personali- 
ties, were inaccessible to any of the traditional therapeutic efforts. This 
has changed with the advent of group psychotherapy. The deficiency of 
these patients is now recognized as being based on wrong value-systems 
on which they operate. The group as a value-forming agent offers possi- 
bilities for re-education and re-orientation which hardly existed in indi- 
vidual therapy. It gives its participants a chance—in most chances for 
the first time in their lives—to feel belonging to society. Since deviants 
operate on the assumption of being a minority without status, the group 
provides them with an experience of equality of status, even with the 
therapist. 

Another important feature is obvious in all three revolutions; each 
provided the psychiatrist with a different setting. The first put him into 
mental hospitals, the second removed him from the hospital and put 
him in private practice; the third removes him from the confines of his 
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office and puts him right into the community. This does not mean that 
the two other areas of functioning are abandoned; but it does imply that 
a whole new field of psychiatric endeavors has opened. Techniques which 
were developed as a means of psychiatric treatment are now employed in 
industry, in schools, in community centers, in churches, anywhere in the 
community where problems of inter-relationships arise. 

This development is part of the democratic evolution. An increas- 
ing degree of social equality has been obtained by all groups, between 
men and women, between the colored races and whites, between labor and 
management, even between children and adults, posing new problems and 
requiring new solutions. The competitive strife, driving one to excel 
over the other and making man man’s worst enemy, penetrates the fam- 
ily, disrupting harmony and cooperation. Its damaging effects on mental 
health is obvious. A new social orientation, a social awareness and social 
consciousness is replacing the old rugged individualism. These are the 
cultural influences which brought about the Third Psychiatric Revolu- 


tion. 
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SOME RECOMMENDATIONS FOR RESEARCH IN THE FIELD OF 
GROUP PSYCHOTHERAPY 


CLARENCE C. SHERWOOD 


Morningside Heights, Inc. 


For some time, group psychotherapy and psychotherapy in general have 
been subjected to a constant critical barrage pleading for research. The 
feeling has been that there has been too much doing and not enough know- 
ing. Even a cursory review of the literature for the last few years, how- 
ever, will convince almost anyone that the trend is very clearly in the direc- 
tion of satisfying these criticisms. Research of all sorts is going on, much of 
it directly aimed at dealing with the problems of therapy and with the 
problems of knowing more about it. 

The time is now ripe for a critical review of the state of affairs as they 
now exist with respect to research in the field. Questions that arise are: 
What kind of research is needed? What should be the focus of research 
in the field of group psychotherapy? What specific variables should be 
studied most intensively? What specific aspect of the total group thera- 
peutic situation should be spotlighted? 

Perhaps a clue can be found in the answer to the question: Just what 
is the basic underlying principle of group psychotherapy? Is it, like a 
group I.Q. test, just a kind of multiple-individual approach, based on the 
notion of the superiority of individual therapy, and believed to be an effi- 
cient, although inferior, way of dealing therapeutically with more than one 
person at a time? Or does group psychotherapy assume that in some 
fundamental way it is different from individual therapy, or even multiple 
individual therapy? When the view is taken that there is something in the 
nature of the group situation that is importantly related to the therapeutic 
process—and this is the view taken here—then it becomes clear that the 
focus of research must be group process, group properties, and group out- 
come. The major task is to discover ways of approaching the group in 
terms which will reveal certain distinctive, essential, and fundamental as- 
pects of the group itself. 

Group therapy research interests are essentially in two related aspects 
of the total therapeutic situation: (1) process, which in turn is a result of 
the structural properties of the group and the therapy techniques; and 
(2) outcome, which is presumed to be the result of the process. There is 
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not much value in knowing the positive or negative outcome of a particular 
therapy effort unless there is also some basis for knowing what process, and 
group property variables, this outcome is related to. The scientific accumu- 
lation of knowledge about group therapy—or any other phenomenon for 
that matter—depends upon building a growing structure of knowledge about 
the relationships between process variables and outcome variables. And, 
since it is group therapy in which we are interested, we must have knowl- 
edge about the relationship between group properties and group process. 
Research-wise, this requires that emphasis must be placed upon comparing 
group therapy groups rather than individuals within the group. It involves 
a comparison of different therapy groups—groups which differ in terms of 
specifically defined and measured group variables. And since group prop- 
erties are obviously resultants in some way of properties, characteristics, 
and behavior of individuals within the group, it is suggested at this point 
that this concept of group properties be approached in terms of the idea 
of patternings—patternings of aspects of individuals and relationships be- 
tween them. The emphasis should be on what patternings of specific prop- 
erties within the group are related to what specific group process or “ther- 
apy variables,” and perhaps even more complexly, to what patternings 
of these “therapy variables” within the group. For example, rather than 
studying the differential outcome for high participators (highly verbal in- 
dividuals) as compared with low participating individuals, study should 
focus upon differential patternings of participation as they are related to 
group process variables and group outcome. Rather than studying the 
differential outcome for occupants of different sociometric statuses within 
the group, study should focus upon differential patternings of sociometric 
statuses and relationships as they are related to specific group process vari- 
ables and to group outcome. 

But has there been this kind of focus in group therapy research up 
until now? An examination of the literature reveals the striking fact 
that, rather than on group aspects, the overwhelming emphasis has been on 
differential individual aspects that lead to differential individual outcome. 

For example, in one of the most careful attempts to study the nature 
of the group process, the overwhelming emphasis was just of this sort: 
the study of relationships between aspects of individuals and individual 
outcome. Studies were made between the frequencies of therapist-like be- 





1 L. Gorlow, E. L. Hoch, and E. F. Telschow, The Nature of Nondirective Group 
Psychotherapy (New York: Teachers College, Columbia University, 1952). 
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havior on the part of an individual and whether or not that individual 
was classified as being among those who “most profited” or “least profited” 
from therapy. Studies were made of change or lack of change in therapist- 
like behavior on the part of individuals in the first half of therapy as 
compared with the second half of therapy and whether or not that individual 
was Classified as having “most profited” or “least profited” from therapy. 
At one point reference is made to group patterns of the type suggested here. 
An analysis was made of the relationship between the degree of intragroup 
similarity in members’ verbal participation and the amount of group discord. 
It was found that the greater the similarity the less the discord. No analy- 
sis was given of the relationship between these patterns of intragroup simi- 
larity and group—or even individual—outcome. However, although the 
data is not specifically presented, there are clues which indicate that the 
therapy group which had the pattern of greatest intragroup similarity in 
verbal participation may have had the highest proportion of “most profited” 
members. It is this latter kind of research analysis which is being recom- 
mended here. 

The major questions facing the researcher are then: What are the 
most promising group process or therapy variables? How can they be 
measured? What are the most promising approaches for dealing with the 
problem of group property variables, and how can they be measured? and, 
finally—although it will not be dealt with in this paper—What are the 
most promising approaches for dealing with the problems of “outcome 
variables” and their measurement. 

With respect to the first—the question of group process or therapy 
variables—the following is suggested. Although there is little empirical 
research in the group therapy literature pertaining to the group process, 
considerable attention has been paid to this problem on the conceptual, 
theoretical, and intuitive level. It would seem to be particularly fruitful 
if research programs could be developed which would utilize some of the 
concepts suggested in this literature, and—perhaps even more ambitiously— 
which would test some of the theoretical formulations of which they are a 
part. Therefore it would seem that a starting point for a more concerted 
development of a program into group therapy would be a consideration of 
what some of the theoretical literature has tended to point out as being 
some of the essential features of the group therapy process. Some of those 
that seem to be most frequently referred to are the following: 

(1) the “same boat” hypothesis—the opportunity the group provides 
for individuals with various kinds of difficulties and problems of adjustment 
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and interaction to see and experience in a group situation that there are 
others “in the same psychological boat.” 

(2) group support or “feeling-of-belongingness”—the opportunity the 
group offers the individual for a kind of emotional support, protection, and 
feeling of belongingness that is necessary for the solution of the problems 
with which he is confronted. Some suggest that this is based upon identifi- 
cation which facilitates the free expression of these feelings. The whole 
problem of identification with therapists, with members of the group, of 
patterns of identifications, and types of configurations of personality types 
within the group as they draw out identifications from various members of 
the group needs to be studied much more intensively. 

(3) “emotional release”—the opportunity the group provides for emo- 
tional release, an opportunity beyond that provided in individual therapy. 

(4) “vicarious catharsis”—the actual experiencing of emotional re- 
lease in a substitutive fashion and the benefit members of the group can 
derive from the emotional releasings of other members of the group. 

(5) “emotional contagion’—the process whereby emotional release on 
the part of one or more members of the group makes it more likely that 
other members will be able to experience and express the same emotional 
feelings. 

(6) the eliciting of personality facets—the opportunity the group pro- 
vides for eliciting from each particular individual member more facets of 
his personality, more facets of his personality difficulties, and more oppor- 
tunities for various transferences because of the larger number and greater 
variability of persons and stimuli. 

(7) “diversification of affect”—the hypothesized greater possibilities 
for the diversification of affect in that the group enables the therapy process 
to avoid, with respect to any given individual, the problem of undue affect- 
attachment to the therapist since the group provides a greater number of 
possible objects of affect-attachment. 

(8) “synchronous ambivalence”—the opportunities the group provides 
for the simultaneous and synchronized expression through transference of 
both parts of an ambivalent feeling relationship. 

(9) the “client-as-therapist”—the way in which patients serve as 
therapists, that is, play the therapist-role through interpretation, support, 


etc. 


(10) the “relearning of interpersonal reaction patterns”—the maximum 
opportunity the group situation provides for the relearning of interpersonal 
behavior patterns. 
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All of these—and this is intended to be a suggestive rather than an 
exhaustive list—are examples of what has been previously referred to 
as process or therapy variables. 

With reference to the second question raised previously—the problem 
of measuring these variables—one brief but very strong recommendation 
is made: namely, that the vast amount of experience, techniques, and meas- 
uring devices which has been piling up in the objective clinical psychology 
literature be utilized to the utmost. To mention just a few more or less at 
random, there are Bovard’s experimental attempt to get at the concept 
of insight via a movie and group discussion technique;? Dittman’s re- 
search method for getting at regression, integration, and other “process 
or therapy variables,” which, although apparently devised with reference 
to the individual therapy process, is easily adaptable to the group therapy 
situation;* and the growing body of “empathy” research of Dymond and 
others with its concomitant measurement techniques. 

With reference to the third question raised previously—the problem 
of approaches to the study and measurement of group properties—another 
strong recommendation is that the rapidly growing body of research in 
the field of the small group, being carried out by psychologists and sociolo- 
gists, be exploited to the fullest for clues concerning significant group prop- 
erty variables and their measurement—always with the aim of at least 
eventually tieing these in with therapy variables and outcome. 

Again, just to point out some of the more prominent and promising 
group property variables suggested in this literature, there are: 

(1) “Group cohesion”—perhaps most extensively dealt with by Festin- 
ger and his co-workers. 

(2) Sociometric relationships—as represented by the works of Moreno, 
Jennings, and many others. 

(3) Role analysis—the problem of the kinds of roles played by various 
members of the group as a part of the group structure, and the patternings 
of changes in role-playing and role relationships. 

(4) Norms of the small group—the whole problem of the development, 
function, and incorporation of norms within the small group, as dealt with 
by Sherif, Newcomb, Homans, etc. 

(5) “Social climate”—-as developed by Lewin, Lippitt, White, and 
others. 

2E. W. Bovard, Jr. “Clinical insight as a function of group process,” Journal of 


Abnormal and Social Psychology (47:534-539, 1952). 
3 A. T. Dittman, “The interpersonal process in psychology: development of a 
research mehod,” Journal of Abnormal and Social Psychology, (47:236-241, 1952). 
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(6) Other concepts dealing with crucial aspects of the group, such as 
leadership, deviance, power struggles, etc. 

Within this general framework, many researchable questions pertain- 
ing to group therapy are implied: 

In what way is cohesiveness a vital and essential element within the 
therapy process and necessary to the development of other therapy vari- 
ables? How is it related to outcome? 

What is the nature of the power struggle within the therapy group? 
What are the configurations of individual characteristics—dominance and 
submissive needs, centers of attraction, etc——which may be related to the 
resolution of the power struggle, if it is resolved, and how is this resolution 
or lack of resolution of the power struggle related to various therapy vari- 
ables, and to outcome? 

What patternings of sociometric relationships are related to a maxi- 
mization of identification, transference, emotional contagion, therapist-like 
behavior by members, etc.? What patternings of changes in sociometric 
patterns are related to the appearance of various therapy variables and to 
maximum positive change in the members? 

What patternings of role-playing and of shiftings of role relationships 
are most importantly related to essential therapy variables and to outcome? 

What are the patternings of group norm development and establish- 
ment in therapy groups that are most clearly and fundamentally related to 
other essential aspects of the therapy process and to outcome? 

What kind of group configuration of what variables satisfies most 
completely the need for group belongingness, and what is its relationship 
to other aspects of the therapy process and to outcome? 

And, to mention just one more, if relearning is the essential element 
in the therapy process, what kinds of group configurations of what variables 
provide the optimum situation for relearning to take place? 

In summary, this paper has attempted to review the state of affairs 
as they now exist with respect to research in the field of group psycho- 
therapy in order to suggest answers to the questions: What should be its 
focus? What specific variables should be studied most intensively? And 
what specific aspects of the total group therapeutic situation should be 
spotlighted? 

A number of recommendations were made: 

(1) That group therapy research focus on the group rather than on 
individuals within the group. 

(2) That it compare groups rather than individuals within groups. 
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(3) That the nature of the group process be studied intensively. 

(4) That various functions of the group in the therapy process as 
suggested in the theoretical literature be used as a starting point for hypoth- 
esis testing. 

(5) That materials and research techniques from the fields of clini- 
cal psychology and small group research be utilized to fullest advantage. 

And finally, a series of tentative research questions have been sug- 
gested for future investigation. 


BIBLIOGRAPHY 


Ackerman, N. W. “Dynamic patterns in group psychotherapy,” Psychiatry, 7:341-348, 
1944. 

Bovard, E. W. “Clinical insight as a function of group process,” Journal of Abnormal 
and Social Psychology, 47:534-539 1952. 
Dittman, A. T. “The interpersonal process in psychology: development of a research 
method.” Journal of Abnormal and Social Psychology, 47:236-241, 1952. 
Durkin, H. E. “Group dynamics and group psychotherapy,” International Journal of 
Group Psychotherapy, 4:56-64, 1954. 

Festinger, L., Schachte, Stanley, and Back, K. Social Pressures in Informal Groups 
(New York: Harper & Brothers, 1950). 

Goldfarm, W. “Principles of group psychotherapy,” American Journal of Psycho- 
therapy, 7:418-432, 1953. 
Haythorn, W. “The influence of individual members on the characteristics of small 
groups,” Journal of Abnormal and Social Psychology, 42:276-284, 1953. 
Homans, G. The Human Group (New York: Harcourt, Brace and Co., Inc., 1950). 
Jennings, H. Leadership and Isolation (New York: Longmans, Green & Co., 1950, 
2nd Ed.). 

Lewin, K., Lippitt, R., and White, R. K. “Patterns of aggressive behavior in experi- 
mentally created social climates,” Journal of Social Psychology, 10:271-299, 1939. 

Medalia, N. Z. “Authoritarianism, leader acceptance, and group cohesion,” Journal 
of Abnormal and Social Psychology, 51:207-213, 1955. 

Moreno, J. L. Who Shall Survive? 2nd ed. (Beacon, N. Y.: Beacon House, Inc., 
1953.) 

Newcomb, T. “The influence of attitude climates upon some determinants of in- 
formation,” Journal of Abnormal and Social Psychology, 41:291-302, 1946. 
Rosenberg, S., Erlick, D. E., and L. Berkowitz. “Some effects of varying combina- 

tions of group members on group performance measures and leadership behav- 
iors.” Journal of Abnormal and Social Psychology, 51:195-203, 1955. 
Scheidlinger, S. “The group in group psychotherapy,” American Journal of Ortho- 
psychiatry, 24:140. 
Scheidlinger, S. “The concept of identification in group psychotherapy,” American 
Journal of Psychotherapy, 9:661-672, 1955. 
Sherif, M. The Psychology of Social Norms (New York: Harper & Brothers, 1936). 
Wender, L. “The dynamics of group psychotherapy and its application,” Journal of 
Nervous and Mental Disease, 84:55, 1936. 





PATHOLOGICAL ASPECTS OF THERAPEUTIC GROUPS? 
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PROBLEM, METHODS, SUBJECT, AND ORIGIN OF STUDY 


It is a clinically established fact that some meetings of so-called 
“therapeutic” groups are judged by participants as “bad” or pathogenic ex- 
periences, while other meetings of the same group of individuals led by the 
same therapist are valued as “good” or orthogenic experiences. This paper 
deals with the task of recognizing, with the aim of controlling, those group 
dynamic factors which tend to interfere with or lower the therapeutic 
potential of any given group meeting. The method employed relied on 
comparative observation of “good” with “bad” therapy group meetings. 
At the end of every group meeting of adult patients in private practice 
an evaluation of the meeting’s “worth” is made. During the last ten years 
of practice certain group dynamic conditions described in this paper were 
repeatedly associated with “bad” or pathogenic types of group meetings in 
a great variety of both clinical and “normal” groups. It was noticed that 
even the most skillfully conducted, democratic-participative groups had 
their pathogenic episodes which the group had to recognize through the 
leader’s “feed-back” before they could work their way through such “bad” 
phases into more constructive phases. 

The practical significance of this comparative research into the sources 
of “good” vs. “bad” group therapy meetings to clinicians who use small 
discussion and role-playing groups as therapeutic media is obvious. Beyond 
the clinical practicum, the observations to be reported here may have a 
more systematic-scientific or social-theoretical significance insofar as “good” 
and “bad” group therapy meetings may be suggestive of a partial geno- 
type or model-analogy for orthogenic vs. pathogenic society. 

The first step taken in this study was an experimental comparison of 
a carefully selected group of mentally and socially healthy college students 
with a psychiatrically diagnosed group of mentally and interpersonally 
disturbed group of students from the same college population. Both groups 





1 Presented at the 63rd Annual National Convention of the American Psychologi- 
cal Association in San Francisco, Sept. 1955, as part of the Symposium on: “The inter- 
dependence of mental health, social attitude, and group pathology.” Revised for pub- 
lication June 1956. 
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were conducted by the same leader (the author) in the same manner, and 
the team of research-observers was the same for all meetings of both groups. 
This research, written up in a thesis by G. Barker in 1946 (6), was un- 
fortunately never published by her. It was only briefly summarized in this 
writer’s “Intensive Group Psychotherapy” (2) and will again be described 
in this paper for both methodological and historical reasons. The results 
of Barker’s study suggested the first in a series of group-pathological factors 
which were later confirmed when we changed our methodology from com- 
paring two different experimental groups to comparisons of the different 
qualities of meetings of the same therapy groups. 

Thus, our first factor was labelled: (1) Excitation of drive-states in 
individual members when irrelevant (tangential) to the value system of 
the group. Later we found a second closely related group-pathological 
factor: (2) Unfulfilled role expectations. Both factors (1) and (2) are 
due to group-instigation of individual strivings with consequent failure to 
provide relevant releasers for the group-aroused tensions. 

We turned next from studying how frustrations of the needs of indi- 
viduals contribute to group-pathology to studying how the nature of cer- 
tain group-processes affects the group-climate and “spoils” it from a thera- 
peutic standpoint. Limitations of space confine our selection to three of 
these for discussion: (3) Change in the cohesiveness of the group, (4) In- 
sularity of sub-groups, and (5) Group-inertia in response to initial direction. 


1. Excitation of irrelevant values and drives 


In the 1946 experiments mentioned above, we kept the group situation 
and the group task constant but varied the pathology of the individual 
membership. Phenotypically speaking, we tried to find out whether neu- 
rotics will utilize the opportunities for fantasy release in the “Play Drama” 
(Bach 1), a modification of Moreno’s Psychodrama (22), more than nor- 
mal subjects would. The healthy group, made up of students who by 
all available criteria including psychological tests, psychiatric evaluations, 
and ratings by peers and supervisors, was considered a group of normal, 
mentally healthy individuals. The neurotic group was made up of students 
from the same campus but who were emotionally disturbed and under- 
going psychotherapy at the University’s Psychological Clinic at the time. 
Both the healthy and the pathological group were given the same task: to 
make up and to act out dramatic play themes. Each group met for 12 
meetings. Trained observers used interaction-records which were reliably 
tabulated and statistically analyzed (Barker, 6). 
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The results showed that the group made up of healthy individuals 
while starting off with a high group spirit soon lost their morale, and their 
goal-directedness faded as the 12 sessions progressed. The reverse was 
true for the pathological group. The neurotic group started with much 
initial resistance, but gradually warmed up to it, and became more and 
more involved in the task as the sessions progressed. The slow deteriora- 
tion noticed in the communication between the normal students demon- 
strated that group conditions can make healthy individuals lose their 
efficiency in interpersonal functioning. In this instance the conditions which 
created group pathology were the commitment of the group to values and 
activities which were on an irrelevant level of reality for their individual 
needs. The healthy college students were geared for realistic achieve- 
ments—they were set to master something meaningful to them. Instead, 
the “culture” of this experimental group made possible only activities on a 
level of lesser reality—role-playing. Yet this was precisely what the neu- 
rotic group took to, as each individual needed the fantasy-support that 
such a play-acting climate provided in order to achieve cathartic release 
from tension. Our first condition of group pathology became clear: PAR- 
TICIPATION IN A GROUP CLIMATE WHICH HAS A GOAL OR 
VALUE STRUCTURE IRRELEVANT TO THE BASIC VALUES OF IN- 


DIVIDUAL MEMBERS HAS A PATHOGENIC INFLUENCE ON 


THE PARTICIPANTS. 

Later in our research we noted that avy group participation instigates 
to some extent needs in individuals which are irrelevant to the goal struc- 
ture of the group and which can only be fulfilled through displacement. In 
other words, active membership in any group per se excites and stimulates 
in participants’ fantasies which must be vicariously released through sym- 
bolic “performers.” 

This condition of group pathology can be stated as the over-excitation 
of irrelevant drives in the absence of appropriate displacement rituals. The 
over-excitation seems to derive from two long-recognized aspects of group 
life: (1) the heightened suggestibility of the individual, and (2) the stimu- 
lating influence of group on the projective processes. One can compare 
the state of being in a group with the state of dreaming: in both situations 
the ego defenses are lowered. In the group, the individual ego shares, as 
Wolf (28) has put it, responsibility through “identification with the group 
ego.” To put it more behavioristically: the permissive atmospheres of 
participative democratic groups stimulate and support a great variety of 
anticipatory goal-responses, which, however, cannot be immediately realized 
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in terms of concrete, realistic satisfaction. Any participative group may 
excite a great number of motives without being able to provide any vehicle 
for reducing them. From this consideration it appears immediately plausi- 
ble that groups which are task-oriented, and which have to get a certain 
job done well, have developed specific mores or culture values which are 
designed, according to our theory, to restrict the group’s power to excite 
a number of motives irrelevant to, or even distracting from, the conscious 
goal. The excitation of basic emotion cannot help but lead to the diverting 
of energy from the achievement of goals for which the participants grouped 
together in the first place. For the fulfillment of the achievement, not only 
in the mastery of physical resources, but also as is evident in the group 
therapeutic medium in the mastery of psychological problems, team and 
group activity are essential. In other words any group activity, regardless 
of its avowed goal, mobilizes emotional energy into irrelevant directions. 

A proposition that suggests itself as entailed in the above hypothesis 
would state: any task-oriented group activity requires the provision of 
abreactive group activity. The release of emotional needs instigated, but 
not fulfilled in one group activity, will be thought to be released in another 
group activity. We can see here the basis for the existence of group activi- 
ties that have a purely symbolic, ritualistic nature, as we find in sports, the 
the theatre, etc. The analyst of group pathology looks into the degree to 
which presumably task-oriented groups are, in fact, symbolic, ritualistic 
groups that provide catharsis. One wonders what the result of such an 
analysis would be if applied to groups of physical and social scientists. 

In an attempt to drain off basic emotional needs through imaginative 
channels and vicarious releasing, so that they may not spill into serious 
action, all permanent groups develop artful and playful rituals which allow 
the participants to divide into performers and audience. This division 
makes possible emotional fulfillments on an imaginary plane. The extent 
to which opportunities to experience vicarious releases through fantasy 
media are favored or neglected by the members of a community influences 
the extent to which basic energies are diverted from task and reality ac- 
tivity groups, as in war, witch hunts, mass punishment of deviants, etc. 

We now arrive at the principle of group mental health: to the 
extent that any group through its very existence, for whatever the purpose 
may be, excites the tendency to release in or through the group basic emo- 
tions that may distract from tasks or group procedures, rituals for their 
symbolic release (displacement) must be available in order to safeguard 
the realistic purpose of the group. 
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2. Role-expectations, personality-growth and “typing” 


Ethnological observations by Tinbergen (26) and Lorenz (21) describe 
how lower animals in contact serve one another as triggers and releasers 
of instinctive behavior. The human organism requires more complex sig- 
nals, not only to release drives, but also to maintain and acquire optimal 
drive states. These unconscious signals are behavior patterns. “Outstand- 
ing” personal or social characteristics of others appear to the perceiver 
to “signal” to him release or support of a drive state of his own. Per- 
ceptual distortions, mistakes, or sheer fantasy-expectations and projections 
frequently occur in the “seeing” of such signals. While most clinicians con- 
sider such distortions of reality as the outstanding characteristic and the 
significant aspect of such role-expectations, we would like to consider here 
the hypothesis that role-expectations are fundamental to human growth 
and communication. 

In every prolonged contact, two or more people seek “something” in 
and from each other. The regressive aspect of that “something” has been 
explained by the psychoanalytic concept of “transference”: i.e. the seek- 
ing in others and through others infantile gratifications originally stimu- 
lated, but not worked through and not resolved, by the important figures 
in the person’s nursery environment. Progressive aspects of contact-seek- 
ing are less well understood. Moreno (22) has, through his concept “tele” 
tried to come to terms with this progressive aspect of contact which is illus- 
trated by a person’s need to give and to receive mutual understanding of 
self and to communicate understanding to others. Our own research (3, 5) 
into the specific nature of “Telic Reciprocity”, (Moreno, 23) has led us 
to see why growing individuals seek “resonant contact”, (a term suggested 
by Dr. Weyler Greene) with specifically selected relevant-others. Relevant- 
others symbolize through their behavior patterns and other “outstanding” 
personal characteristics some well developed region of personality which 
in the perceiver is still dormant, unexpressed, or unmastered and thereby, 
a source of conflict. Freud observed the seeking of infantile gratification 
through contact with transference-objects: the mastery via regression of 
regions of personality “left-over” from an earlier phase of growth. Moreno 
(22, 23) observed the “telic” need for an understanding “give and take” 
in the here and now and Kurt Lewin (19) emphasized the “future growth- 
perspective”. Similarly, Buhler (8, 10) postulates a striving for “fulfill- 
ment” as a basic driving-force in therapy (9) and in life. 

Whatever hypothesis about the source of drive-tensions one adopts, 
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reduction of tension requires “resonant contact” with appropriate persons, 
groups, and cultures which stimulate into effective functioning undeveloped 
regions of the growing person and which help to cathart the acutely mobil- 
ized regions. The hypothesized seeking for resonant-contact experiences 
and the reciprocal avoidance of “dissonant-contact experiences” seem to 
explain our research findings with regard to the ever-readiness of even the 
most “analysed” or “naturally-normal” people to unconsciously assign to 
individuals “symbolic roles” and to assign to groups and cultures both 
positive and (especially) negative stereotypes. We have studied this “typ- 
ing” which can be observed to exert sociopathic influences on the therapy- 
group process. While selecting some pathogenic aspects of the process in 
connection with the topic of group-pathology, we do not consider “typing”, 
including the charismatic typing of lovers and leaders, necessarily socio- 
pathic, as other observers do, (Lipman and Pizzurro, 20). Rather, typing 
of individuals and groups is basically a growth-stimulating devise. 

The behavior patterns of the same individuals in the group become 
cognitively organized into perceptions of “types”. The cognitive structure 
of the “type” carries with it a set of unconscious expectations shared by 
several others as to what role-behavior to expect from that type. When 
X’s actual behavior fails to live up to the group’s expectations, the group 
becomes frustrated and then may try to pressure X into the role behavior 
that would be “true to type”. The group’s intolerance of behavior aspects 
in “typed” individuals which are not “true to type” provides material for 
interpretation and analysis of both regressive and progressive needs under- 
lying the “typing”. Without working through these typing tendencies the 
tension level of the group remains high. We have observed that different 
groups have a tendency to assign the same basic repertoire of types to 
their members. In addition to the regressive transference figures of mother, 
father and sibling, certain individuals in every group are “typed” as “sex- 
objects”, (Id figures) “strong man”, (Ego figure) and “moralizers”, (super- 
ego figures) etc. Individuals seek in groups a “community of release 
figures”’. 

This concept of a subjective field of social objects through which the 
organism provides himself with growth-inducing “psychological feeding” 
will be further developed in future papers. The idea finds support in 
Moreno’s (22) earlier notion of “social atom” and Helen Jennings’ (16) 
concept of the “psyche-group”. 

Even after the archaic-regressive transference tendencies are worked 
through, the individual remains object-oriented, as he requires for growth 
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and tension-management abreaction of emotional tensions through contact 
with appropriate releasers. 


“THE Goop MotTHErR”, “THE SuccessFuL Type”, AND “THE WISE 
Otp Man” 


Every mixed-sex adult group studied by us assigned by majority con- 
sensus to any apparently suitable member the role of “good mother”. Al- 
ways the assignee exhibited some personality characteristic, or a single cue, 
such as grey hair, or a large bosom, or sociologically high status, which 
within the range of the particular personnel of the particular group, “sig- 
nalled” the good mother role more apparently than the characteristics of 
other members did. Groups become very upset when the so-called “good 
mother” tries to share feelings and wishes which contradict the stereotyped 
mother image, say her own sexual needs. In moral evaluations of sexual 
conduct, for example, the same group will be very accepting of acting-out 
tendencies by the “sex-object” figure, while at the same time irritated and 
ambivalent in their reactions to the same conflicts within the person typed 
as “good mother”. In an attempt to solve the uncomfortable ambivalence, 
groups will exert pressures on the “good mother” to conform true to the 


type assigned to her. In therapeutic groups this is worked through by the 


clinician and the awareness of this typing tendency is utilized to broaden the 
patients’ understanding of the need-basis for this typing of others. In non- 
therapeutic groups, however, the tendency to type members on the basis 
of a single cueing trait and to exert pressure to behave according to type is 
usually unrecognized. Tensions arising from the consequences of typing, 
for both group and individual mental health are not worked through. 
Another example is the frequently occurring situation in which the 
member, who is experienced by the therapy group as the “successful” type 
usually because of his high position in the community, again relative to 
his particular group, is expected to fulfill the promise of his “type”, i.e., to 
show mature leadership behavior here and now. More frequently than not, 
however, those patients who in the real community have “successfully 
arrived” at high status fail to live up to the here and now glass bowl cul- 
ture of the therapeutic group and the expectations attached to the “success- 
ful” label. Therapeutic groups award true prestige only to those who show 
deep understanding of themselves and of others. The successfully arrived 
type often has a character disorder, such as a shallowness of affect, which 
makes it impossible for him to respond gratifyingly to the therapy group’s 
pressure that he behave as the mature, successful individual into which 
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role the group has cast him due to his status in the outside community. 
Again, as in the case of the “good mother”, groups become very intolerant 
when the “successful type” fails to fulfill the role expectation, particularly 
in crisis and emergency situations in which we have seen groups exhaust 
themselves in an unsuccessful attempt to stimulate their “successful type” 
and elevate him into efficient leader behaviour, so that he may behave 
“true to type” and reduce their tensions. 

Similar to the effect of the typing on the part of the group of an indi- 
vidual as the “successfully arrived” is the typing by the group of the “wise 
old man”. The latter parenthetically represents one of Jung’s archetypes 
(17). Pathogenic group conditions arise when the individuai typed by the 
group as the “wise old man” does not fulfill his promise. This typing by 
the group is not entirely irrational. Every “wise old man” responds well 
to his typing and tries to fulfill this role by giving answers to every un- 
structured situation, by directing interactions, by advice-giving, and per- 
haps most statistically reliable, by being over 50 years of age and having 
steel-grey hair or no hair at all. As in the case of the “successfully arrived”, 
the group expects from the “wise old man” help in the mastery of complex 
situations. When complex situations arise, the group expects the “wise 
old man” to lead. At other times the group expects him to sit benevolently 
by and be accepting and entertained. In the group therapeutic situation, 
this means that the individual unconsciously typed as the “wise old man” 
is expected to help with interpretations of knotty dream symbolisms, or 
to rescue the group from embarrassment caused by an over-excited or de- 
pressed patient, etc.!! A group’s tension may rise to extremely uncom- 
fortable heights when in these complex situations, “the wise old man” not 
only fails to live up to expectations, but, because of his own individual 
need to keep his high status position at all costs becomes directive in a 
way that only confuses further and heightens the tension caused by the 
already baffling situation. Space does not permit us to illustrate these 
summary observations with a variety of interesting case histories. 

We can sum this section up by hypothesizing that: Pathogenic ten- 
sions for the group as a whole and for the individual members are created 
by the tendency to first assign “types” and then to expect individual be- 
haviour patterns according to the type assigned. 


3. Changes in cohesiveness of groups 


Sociopathic periods can be recognized by increases in rejecting social 
attitudes, and a decrease in the communication of acceptance and recog- 
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nition of self and others. The rejection of others is channeled along the 
lines of stereotyped scapegoats provided by the surrounding culture, rather 
than by the in-group dynamics. Minorities, racial groups, moral and politi- 
cal deviants, homosexuals, immoral women, the “filthy rich”, communists, 
etc., are the preferred targets of verbal tension release. Only when the 
therapist interprets the discussion of out-group symbols as resistance to 
here and now generated tensions does the direction of hostile releases change 
from the outgroup scapegoat to suitable in-group targets. The first choice 
among the various in-group targets is usually the group leader (the therapist 
in the case of therapeutic groups). In therapeutic communities the leaders 
accept critical evaluations of their roles in the group. ‘“Scapegoating” is a 
symptom for the presence of heightened frustration and consequent de- 
terioration in constructive interpersonal relations. It is closely related to 
the insecurity of a group with respect to its own in-group cohesiveness. 

Two therapeutic groups had been meeting twice weekly for several 
years under the conductorship of the same therapist. When the original 
personnel (nine members) of these two groups was depleted by graduation, 
the remaining members of each group joined to form a new group. This 
was a radical shifting of the familiar ground of group-belonging and resulted 
in increasing the tensions of the remaining members. Change in group co- 
hesion was associated with retrogression in behavior. Increased sexual 
acting-out, hostility toward the therapist, increased absenteeism, authori- 
tarian advice-giving to each other, and flare-ups of anti-semitism were the 
overt symptoms of group pathology due to changes in cohesiveness. It took 
the newly formed group about six weeks (12 meetings) to regain that level 
of cohesiveness which is a necessary condition of group health, and which 
these same members had reached previous to the regrouping. This example 
of a critical incidence of group pathology demonstrates how intimately the 
social attitudes of the individual personality are interdependent with group 
health and group pathology for every individual patient involved in this 
particular observation was a sophisticate in group therapeutic work. In- 
cluded were colleagues and other professional personnel, who individually 
held very liberal-progressive and understanding attitudes. These patients 
had previously demonstrated their capacity to accept, understand, and even 
love each other; they “lost” it during a period of radical changes in the 
cohesion of the group. The members, who as a rule held liberal views, and 
who had in their previous group interacted constructively, now retrogressed 
in their social attitudes toward one another, toward the therapist, and espe- 
cially toward the stereotyped scapegoats of the outside world. Good, ortho- 
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genic, interpersonal relations thus depend upon group dynamic factors such 
as cohesiveness, role security, and stable sociometric position. 


4. The insular reality of the sub-group 


The sub-group island is a refuge from group pressures. To preserve 
the advantages inherent in social stimulation and group belonging on the 
one hand, and yet to protect the self against pressures toward the majority 
consensus of conformity, the individual members will “sub-group”, i.e., form 
more intimate coalitions with suitable partners. The sub-group provides 
the individual with a buffer against excessive majority pressure without loss 
of membership in the group. However, such a sub-group involvement may 
insulate the participants from the reality of the consensus of the majority. 
The formation of “resistive” sub-groups and alliances is a common occur- 
rence in therapeutic groups. One example is the patient’s attempt to form 
a specially protective alliance with the therapist—a doctor-patient twosome. 
A less common but more dramatic example occurred in group therapy with 
identical female twins, age 25 (cf. Bach, 4). 

The twins’ own countertransference reactions to each other were studied 
because in their relations to each other undoubtedly lie the keys to their 
resistance to treatment and also to psychological development. Early in 
the treatment it was already apparent that their twinship represented to 
them an isolated “island reality”. When Joan and Mary were confronted 
by their respective therapeutic groups with a bit of consensually validated 
reality, the twins tended to check group consensual preceptions against 
twin consensus. In cases of discrepancy the twin consensus carries for 
each the greater authority. The use that the twins make of each other 
as reference persons, interpreting for each other the “reality of their emo- 
tional experiences” has drained their mastery and exploration tendencies 
away from contacts with others. The constant availability of this, what 
one may call twin autistic type of defense against growth, has made it 
difficult for each of the twins to grow away from self-fixation and perverse 
narcissism. It is hoped that by experiencing the therapeutic process through 
the medium of different group experiences the “island reality” of the twin- 
ship was gradually replaced by a more natural sense of social reality. 

On a far broader, in fact world-wide basis, Gilbert (14) has viewed 
Nazi Germany 1934-1945 as a “dictatorial microcosm, removed from real- 
ity”, which made a whole country non-adaptive in world affairs. Hooker 
(13) has described the insulary nature of homosexual groups which impedes 
intelligent reality testing. These and other clinical observations on the sub- 
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grouping reported elsewhere (Bach, 2) suggest the hypothesis: When sub- 
group values differ from majority group standards, majority group pathol- 
ogy will increase as a positive function of the number and the cohesive- 
ness of such sub-groups, while the degree of the pathology of the sub-group 
depends on its openness to influence of majority group values. 


5. Momentum (Inertia) of initiated direction 


We turn next to a leadership problem as a variable in group health 
and group pathology: Misleading leadership due to ineffective initiating. 
Fritz Redl (25) first described the potency of the “initiatory act”. Thorough 
research in group dynamics has confirmed the historians’ hunches as well 
as the general impression that the personality and/or the “technique” of 
those who “lead” a group have a profound influence on the functioning of 
the group. The practice of group psychotherapy confirms the principle that 
leadership is the most potent variable which determines the quality of group 
life. In therapeutic groups the official leader, that is, the therapist, does not 
lead in the usual sense; he rather functions as a resource person or skill- 
ful consultant to the group. This “defaulting” of leadership, as Foulkes 
(11) rather paradoxically labelled this novel form of leadership, which I 
prefer to call culture-centered leadership, makes it not only possible but 
eminently necessary that quite often someone other than the group thera- 
pist lead. In practice this means that any member may initiate a discus- 
sion theme around which others may respond with various degrees of in- 
volvement. 


“ROUNDS” AND PHASES OF GROUP ACTIVITY 


Powdermaker and Frank’s research team (24) noticed that group life 
is rhythmic, that the therapeutic group lives by rallies, phases, or “rounds”’. 
Each round may have a different leader, usually the initiator of a new theme. 
The particular group member who contributes the “initiatory act” is ex- 
pected by the group to do the leading throughout the particular round 
which his behavior initiated. 

Now it frequently comes to pass that the initiator of a round does not 
have the capacity to fulfill the expectations of the others that he will lead 
the round to a successful closure. Nevertheless, the other group members 
are rigid in their expectations that the initiator follow through as leader of 
the round. The course of a round involves four steps or phases: initiation, 
work-through, closure, and moving on. The initiator is expected to lead 
the group in all four aspects of the round he started. This appears to be 
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a very primitive need of groups for closure of once initiated movements. 
I am inclined to speculate that people in groups have a propensity to per- 
ceive initiators as signalling further leadership that will take the group 
through all four phases to the completion of the initiated round. Further- 
more, a somewhat impractical, if not paradoxical, expectation arises in 
groups: that the initiator of one round will help the group move on to a 
new phase of group life. 

We have repeatedly observed that the initiators are only able to lead 
the group through part, and not through all, of the phases required to com- 
plete a round. They therefore fail to provide the experience of closure, 
and this failure is a contributing factor in creating group pathology. Since 
the completion of a round is a significant group experience, we now hypoth- 
esize: Group life generates group needs. One of these group needs is the 
need for completion of an initiated movement or “phase” closure. When 
interfered with by the initiator’s incapacity to lead beyond the initiation, 
frustration of the drive for closure leads to inertia and tensions. 

As Lewin and later Homans (19, 15) observed, groups inherently gen- 
erate self-regulating forces which function to maintain the group existence 
in a certain state of equilibrium. When tensions are increased and the 
equilibrium is threatened, groups develop defensive mechanisms to restore 
equilibrium. In the example before us, the conscious defense against the 
painful frustration caused by an ineffectual initiator is in the nature of giv- 
ing as much support as possible to the initiator, so that the group’s hope 
that he may complete what he started will not be disappointed. In other 
words, the group helps the initiator to become a leader. Perhaps this ex- 
plains the loyalty of the German people to Hitler until the very end, or the 
maintenance in office or executive positions of ingenious initiators who turn 
out to lack administrative skills in the long run. The initiator “signals” 
leadership and groups are “addicted” to this signal. They become dis- 
turbed when initiators fail to fulfill the promise of their initiatory acts and 
fall down on the follow through. Many examples of stimulating and prom- 
ising initiators can be cited from both historical and clinical observations 
who failed to work through and bring closure to that which they started, or 
who failed to move the group on to a new phase. 

It does not take too many hundreds of meetings of therapeutic groups 
to be struck by the fact that when the functions of leadership are left to 
volunteers, as they are in participative groups, many individuals will at- 
tempt to lead the group, but only few can successfully fill the spot which 
they have claimed. One is tempted to agree with Bion (7) that this is 
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due to the personality problems of those most eager to serve as initiators: 
for example, the shallow psychopath who is quick to intuitively grab that 
chance for a privileged position and high status in the group, or the para- 
noid who has learned that he can release his personal tensions by way of 
displacement in urging groups to be aware of “dangers” from within and 
without, or the exhibitionistic monopolizer who reacts to most group situa- 
tions as an actor does to an audience—he must get their attention and 
applause at any cost. It is true that these three types of personalities serve 
most often as initiators—the opportunist, the paranoid, and the exhibition- 
istic monopolizer—yet others, such as the depressive, or the anxiety neurotic 
personality, also initiate and thus become leaders of rounds at times. We 
must therefore consider Bion’s analysis as incomplete as it fails to observe 
the group-dynamic results of individual pathology. We do not quarrel 
with the fact that pathological personalities tend to volunteer as initiators; 
our point is that when any initiator fails to follow through, when he fails 
to help the group to move from initiation to working-through, then on to 
closure, and further to the new round, the group is in danger of becoming 
very ill; for, the group, once initiated, will attempt to fulfill the rally and 
will keep going in the initiated direction beyond any useful purpose. 

In group therapeutic practice, our clinical remedy for this group pa- 
thology is a preventive approach. Following the initiatory contribution, be 
it a dream or a life experience, or a reaction to the group, we have trained 
experienced groups to assess by group consensus whether the initiated theme 
is suitable for group concern or whether it should not be allowed to coast 
into a round supported only by the initiator. Thus, the group is trained 
to react quickly, i.e., at an early part of a round, and to evaluate the con- 
tributions of initiators before the ball starts rolling in unproductive direc- 
tions. In this way many of the themes introduced by opportunists, para- 
noids, and exhibitionists are dropped before a round develops. If I may 
draw an inference at this point to community life, I would advise all inter- 
ested in preventing group pathology to come to grips with the group’s inertia 
concerning initiators. 


GENERAL IMPLICATIONS AND CONCLUSIONS: THE FUTURE SANE SOCIETY 


The current enthusiasm for “group dynamics” has blinded many to 
the difficulties inherent in bringing out the creative, growth-stimulating 
potentialities of groups. Leadership techniques that emphasize “group- 
centeredness” or ‘“group-directedness” have made observations of partici- 
pative, non-authoritarian groups possible. But these observations teach us 
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that the creative potentials in groups are such that groups generate both 
creative and pathogenic forces, and that the full emergence of the positive 
aspects of group life requires the development and the maintenance of a 
group culture which discriminately supports growth-producing forces and 
controls pathogenic forces. The form of leadership that suggests itself is 
not indiscriminately “group-centered”, but rather “culture-centered”. The 
concept of “culture-centered leadership” will be further developed in future 
papers. 

The aspects of group pathology described here are not prevented or 
cured by non-directive leadership techniques. What seems to be required 
to master pathogenic tendencies inherent in democratic groups is a constant, 
active, and objective feed-back department which keeps the group alerted 
to possible dangers to its own state of group health. Only through full 
knowledge of the power of groups to release both constructive and destruc- 
tive forces can we hope to fully utilize the growth-furthering and the indi- 
viduality furthering aspects of group life, not only in group psychotherapy 
but in group life in general. 

This approach to the problem of the “sane society” can be differen- 
tiated from the traditional personality—structure oriented approach to the 
same problem. ‘Modern society has started out with the vision of creating 
a culture which would fulfill man’s needs; it has as its ideal the harmony 
between the individual and social needs, the end of the conflict be- 
tween human nature and social order. So far, we have failed,” writes 
Erich Fromm in his prescription for The Sane Society (Fromm, 12, pp. 356- 
357) because, “we have not bridged the gap between a minority which 
realized these goals and tried to live according to them, and the majority 
whose mentality is far back, in the Stone Age, in totemism, in idol worship, 
in Feudalism. Will the majority be converted to sanity. .. .?” 

Our answer to Fromm’s question is perhaps an old hat that might 
come back into vogue: the total Gestalt is different from the sum of its parts. 
That is, a majority of enlightened individuals, each a mature personality 
converted to the creative life, with or without the aid of psychotherapeutic 
techniques, does mot insure a healthy group or sane society. The concept of 
group life, after being stripped of metaphysical speculations, such as are 
contained in LeBon’s pioneer writings, must be recognized and taken 
seriously as a determining force in human affairs, a dimension which goes 
beyond individual personality. In professional and academic life one can 
daily observe “normal” groups of enlightened individuals, including analyzed 
psychologists and psychiatrists, who nevertheless generate pathogenic group 
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atmospheres in which destructive tensions prevail. Conversely, the study 
of therapeutic groups has demonstrated that assemblies of essentially im- 
mature individuals can develop healthy atmospheres, i.e., “sane societies”, 
in which the creative potential in each individual member can grow. The 
hope for progress lies, then, in expanding the frontiers of our knowledge 
of the conditions which prevent group pathology. 

Our next research step will be to isolate the conditions under which 
essentially healthy groups lose their psychological efficiency and become 
“sick groups”. This will lead to learning ways of managing, preventing, 
and controlling the emergence of these group-pathogenic conditions in 
groups made up of healthy individuals. In this frame of reference Lewin’s 
(18) “social climate” suggests itself as a key concept. The sane society 
of the future is not only a majority of enlightened individuals but also a 
society which is enlightened about its own social climate, and especially 
about the pitfalls inherent in inter-dependent group living. Full awareness 
of the conditions which create destructive tensions in groups will lead to 
the development of cultural norms and ethics concerned not only with indi-, 
vidual conduct but also with group conduct. Today’s parliamentarian rules 
are the crude forerunners of a future scientifically based code of group con- 
duct geared to check or manage such threats to group health as, for ex- 


ample, group inertia or momentum in response to initiators, group need for 
closure, or some of the other aspects of group pathology discussed in this 


paper. 
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A CRITERION OF PSYCHOLOGICAL HEALTH 


JoHN M. SHLIEN 


University of Chicago 


During a recent panel discussion! Lundin made the point that while 
all therapies claim some success, criteria of success vary in such a way 
as to make these claims both questionable and incomparable. We had 
witnessed the demonstration of a variety of techniques invented or modi- 
fied by some very competent group therapists whose vitality was evident 
in their work. I suggested that the health of the therapist is transmitted 
to the client, and that this may account, in part, for the “some success” 
of all therapies. By the health of the therapist, I meant his aliveness, his 
alertness, his openness and freshness in using whatever techniques he has 
chosen to represent his originality and sensitivity. I would like to develop 
the meaning of this therapeutic behavior in such a way as to set a criterion 
of psychological health applicable to any person or form of therapy. 

The criterion is simple to name. It is: the ability to listen. Though 
simple to name, it is not easy to do. This means to listen to another per- 
son, to be able to understand and if desired to reproduce the essential 
thoughts and feelings he expresses, without being impeded by the reverbera- 
tions in oneself. Such listening can be operationally defined, and measured 
in graded performance. 

It has been taken for granted that the therapist should have this ability 
to listen, and it is generally thought that the therapist should be in a psy- 
chologically healthy state.2 The function of listening provided by the thera- 
pist is thought to be an opportunity for the client to be heard, to air his 
problems, to be understood. It surely is that, but it is also a demonstration 
of health by the therapist. In the act of listening, the therapist presents his 
vitality and awareness and readiness to meet new experience. It is his 
own health which enables him to listen. Then, if psychological health is 





1 At the February 1956 meeting of the Midwest Society for Group Psychotherapy 
and Psychodrama. Discussants besides this writer were Drs. J. Masserman, chairman, 
R. Dreikurs, W. Lundin, I. Perls, Mr. Ben Wright. 

2 This is not to demand that the therapist be in perfect health. There are those 
who believe that the therapist must bear some wounds himself in order to “empathically” 
understand. Still, he should at least be free enough of his own pain to give his atten- 
tion to the client. 

More often we note that some people depress us, that we would like to avoid them. 
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contagious (somewhat as physical disease) listening accomplishes two thera- 
peutic efforts at once. Is psychological health contagious? When positive 
attitudes such as relaxation, security, confidence, joy, friendliness are per- 
ceived in another person with whom one is in close contact for an hour or 
more, does the perceiver feel some of those attitudes within himself as a 
result? That he does is one assertion of this paper. 

As an example: A client is tense, anguished, scattered. The therapist 
is relaxed, integrated, unwavering in his sympathetic understanding, but 
still relaxed. Besides listening, he presents the aspect of steady, secure 
attention in the face of the client’s pain. How would a client feel about 
that? As one person put it, “I realize how much his listening and under- 
standing mean to me. Then I come aware of his ability to do that.” The 
client recognizes the health of the therapist, beyond his skill. How is it 
“transmitted”, and more important, how does it help? The mechanism of 
transmission is unknown. Therefore the observation of the phenomenon 
is uncertain, and forced to conjecture and analogy. “Contagious” simply 
means that health is “catching” but does not seriously postulate psycho- 
logical germ theory. The idea of models, and learning, imitation, or intro- 
jection, comes easily to mind. That may be, and much of what we value, 
we have gained this way. But I am suggesting that health is “sensed” in 
the way warmth is felt. It is not learned, and one does not have to learn 
to feel better for it. Perhaps appreciation of health is built into the or- 
ganism as is appreciation of “warmth”. 

The other assertion is that listening, carefully defined, should be taken 
as a full fledged behavioral criterion of health. If it represents health and 
security for the therapist, why should it not be a measure of those quali- 
ties in the client? Perhaps we are divided in our feeling about what listen- 
ing means. We may think of the listener as passive or submissive or igno- 
rant. We tend to think of listening as a commonplace—what everyone 
does or can do all the time. (Actually, it is so rare that it has to be insti- 
tutionalized, and paid for as psychotherapy.) Also, listening runs counter 
to what some observers consider to be our cultural characteristics of suc- 
cess. The need to “sell yourself”® stresses the value of capturing attention 
and persuading—of talking rather than listening. But clinically speaking, 
we have valued listening too. Comprehension is taken as one of the main 
signs of intelligence. The inability to listen, to comprehend, to follow in- 
structions, to communicate, has been considered cause for reproachful judg- 





8 Cf. for instance, G. Gorer, The American People. 
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ment ranging from stupidity to insanity. The person who “can’t under- 
stand a word I say” is likely to be hospitalized. When, as a patient, he 
shows signs of hearing by responding in such a way that he seems to have 
listened, the therapist is likely to say that he has “made contact”—and to 
take this as an indication of improvement. 

From both experimental evidence and common experience, it is clear 
that anxiety, pain, fatigue—all conditions of iJ health—make for a re- 
stricted perception. Rather than to listen comprehendingly, the insecure 
person is likely to talk too much. 

Self understanding has long been considered a measure of mental health. 
This surely does not mean, though, that to be absorbed in listening to 
oneself is an ultimate ideal. It would seem healthier to be free, having the 
ability to hear oneself readily, to listen to another. In these terms, a suc- 
cessful case of therapy would be described thus: A disturbed person X is 
listened to by a person Y who is (at least momentarily) healthier; in the 
process of being heard, X begins to listen more deeply and fully to himself; 
eventually X is able to extend his listening beyond himself to others. 

All of the above aims at the conclusion that the greater one’s health, 
the more fully he can listen. Is this conclusion reversible in the sense 
that learning to listen (genuinely, not simply assuming a posture) may be 
productive of health? If so, it would help to explain why the practice of 
therapy is “auto-therapeutic”, as many therapists find it. It would also 
suggest that group therapy provides an especially advantageous opportunity 
to listen, to learn to listen, and thus to experience a state of health.* 

In the past, mental health has been a “residual” concept—the absence 
of disease. We need to do more than describe improvement in terms of, 
say, “anxiety reduction”. We need to say what the person can do as health 
is achieved. As the emphasis on pathology lessens, there have been a few 
recent efforts toward positive conceptualizations of mental health. Offered 
here as a contribution to the developing positive conceptualization of health 
is the idea that listening is more than a means to the end of communication. 
One dimension of therapy, listening, can be a cause, an effect, a representa- 
tion, a criterion, and possibly a means of achieving mental health. 

In brief, it has been suggested that listening is a therapeutic method 
which is also an expression of psychological health. Three conclusions stem 
from this. (1) The client gains health through contact with this expres- 
sion of it. (2) An effective psychotherapist must be one who invents or 





4 Perhaps in the same way that exercise develops muscles. 
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selects a method expressing some of his originality or creativity so that 
he can present himself to the client as a vitally interested, alert person—and 
that means listening. (3) Listening can be a full-fledged criterion of the 
success of therapy, definable, measurable, and useful to any orientation. 





5 Of course, not just to be different. That happens too. But the therapist who 
simply takes over a traditional method without eventually, in effect, re-inventing it 
for himself will find it time worn in the most dulling sense. 





PERCEPTION AND ACCEPTANCE OF POWER RELATIONS IN 
CHILDREN 


ALBERT MEISTER 


Institut des Sciences de l Education, Geneva, Switzerland 


THEORETICAL FRAME 


This report is based on the works of Jean Piaget and on his distinction 
between the two types of social relations, “constraint and cooperation, the 
former implying an element of unilateral respect, authority, and prestige; 
the latter a single exchange between equal individuals’. 

Constraint is linked to childish egocentrism; “because the child is un- 
able to establish a real mutual contact between the adult and himself that 
he remains locked up in his self”. 

The notion of egocentrism is, for Piaget, an intellectual one; “the 
specific character of egocentrism is not to be found in the social or moral 
domain, even not in the domain of conscience, but on the intellectual 
level . . . from a negative point of view this attitude opposes the relatedness 
to the universe and to a coordinated sense of perspectives, that is to say, 
briefly, to impersonal activity. On the positive side, this attitude consists 
in the absorption of the self in things and social groups. To get out of his 
egocentrism will then necessitate for the subject . . . the ability to dis- 
sociate subject from object, that is to say to become conscious of what is 
subjective to him, to locate oneself among the set of possible perspectives 
and, therefore, to establish between the things and his proper self a system 
of common and reciprocal relations. . . .”” 

Egocentrism is, due to the impossibility of the child to understand the 
point of view of others, contradictory to cooperation. ‘“Egocentrism in the 
sense of a confusion of the self with the external world, and egocentrism in 
the sense of a lack of cooperation, constitute thus a unique phenomenon. 
So long as the child does not dissociate his self from the suggestions of the 
physical and social world, he cannot cooperate, because in order to cooperate 
one must be conscious of one’s self and be able to situate it with respect to 
common thought. Yet, in order to become conscious of one’s own self one 





1 “Le jugement moral chez l’enfant”, Alcan, 1932, p. 58. 
2 J. Piaget, “Quelques remarques sur l’égocentrisme de l’enfant”, Congrés Intern. 
de V’enfance, Paris, 1931, cité par R.-F. Nielsen. “Le développement de la sociabilité 


chez l’enfant”, 1951. 
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must precisely liberate the self from the thought and will of others. The 
constraint exercised by the adult or the elder, and the unconscious ego- 
centrism of the child are then inseparable”.* 

Piaget has studied the relations based on constraint and the relations 
based on cooperation in the games of the child (marbles) and has observed 
equalizing of relations already in the play of the 11- to 13-year-old children. 

At the Institut des Sciences de l’Education in Geneva, we assumed 
last year, within this theoretical frame of reference, the existence of two 
types of leaders corresponding to the two types of social relations outlined 
above. Here some of the conclusions of this research will be given. 

We observed groups of children from 4 to 12 years of age (33 groups 
of 3 to 5 children playing hop-scotch). This research led to the conclusion 
that group life passed (since the appearance of group interactions and 
division of labor, that is to say about 6 to 7 years) through a stage of 
authoritarian relations before the forming of equalitarian cooperative be- 
havior. 

The stage characterized by an authoritarian structure, seemed to last 
from 7 to 11 years, but naturally, without complete disappearance of the 
relations after 11 years. After the age of 12 years, we have a rather new 
type of social relations, based on mutual respect and cooperation, which 
are superimposed on the earlier relations. In other words, at this age, a 
new type of relations appears which becomes more and more frequent, 
though it does not eliminate entirely the non-cooperative, non-reciprocal 
relations. 

The authoritarian structure of a group between 7 and 11 years of age 
correlates with the heteronomic (hétéronomie) period in the social life of 
the child. The unilateral respect, the total admission of the point of view 
of the others facilitate the existence of the group and necessitate an authori- 
tarian structure. Here is an example which brings some light on the notion 
of heteronomy: 

In the hop-scotch game the observer puts the stone very near the line 
of separation between two cases designed on the floor. Then he asks if the 
stone is on the line or not (when the stone is on the line, it is counted as 
a mistake of the player). 

Mon: “It is not on the line.” 

Obs: “And when I say that the stone is on the line?” 

Mon: “It is false.” 





3 “Jugement moral”, p. 96. 
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In an attempt to eliminate the influence of Mon, who was the leader 
during the game, the observer asked Ir to whisper her opinion in his ear. 

Ir: (Whispering) “It is on the line.” And later, before Mon and the 
third player: 

Ir: “Tt is not on the line . . . (after a while) .. . it is almost on the 
line.” Heteronomy implies not only the total acceptance of the adult’s point 
of view, but also acceptance of that of another child. 

In this type of group structure the authority of the leader is a factor 
in cohesion. The difficulty of understanding the rules of the game shows the 
need for a leader who coordinates the activity of the children. The leader 
is the player who takes the initiative. He is, according to the expression 
of H. H. Jennings, “the protagonist of the wants and desires of the group”. 
He adapts the rules to the peculiar circumstances of the game and main- 
tains obedience thereto. He is also the carrier of the rules; it is he who 
has the power to make them flexible (very often to his proper advantage, 
in order to maintain his dominance). He organizes and assigns various 
tasks. 

The following stage of equalitarian organization and of cooperation 
may now be described. The subjects consider themselves as equals. So, 
the rule of majority, for instance, finds its birth on this level and decisions 
are taken in common. Here is an example: 

Obs: “What do you do when somebody cheats?” 

Cha: “When somebody cheats and when all agree, we ask him to leave, 
or we decide to keep him.” 

We have never observed the same answer in the earlier age groups and 
it seems that it is characteristic of autonomic behavior. 

At this stage of cooperation, the leader disappears more and more. He 
is “activated” only in cases of conflicts. He ceases to be, as he had been 
before, the unique spokesman of the group, who answers all the questions 
asked by the adult (on the contrary, all children answer, as if they all 
wished to participate in the discussion). The power of the leader is greatly 
limited by the increasing effect of the rule (of the game), which is now 
fully understood and by whose means the peculiar cases of the game are 
easy to settle by all players even before it begins. 

At this age, the autonomic behavior emerges, that is to say the child 
learns to understand the point of view of others, to have an opinion of his 
own (and no longer accepts without reluctance any opinion of the adult 
or of the elder). Through the play situations, the child acquires the ca- 
pacity to cooperate (mutual respect, reciprocity of perspectives). The 
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transition phase between the authoritarian structure and the equalitarian 
one seems to be a long one, and it is only after numerous adjustments that 
the group tends toward an equalitarian structure. Moreover, the difficulty 
of the task to be accomplished may, perhaps, delay this evolution. 

However the behavior of the adults themselves shows us that perfect 
adjustment, in the sense of a generalization of cooperative behavior involves 
a rather long learning process. On the other hand, there are some tasks 
requiring an advanced degree of technical specialization, which are less sus- 
ceptible to accomplishment in a cooperative structure. 

The degree to which generalizations can be drawn from this research 
is thus strictly limited to the activity which has served as the framework 
for the study of the power relations. What we know is that an 11- to 13- 
year-old child is able to cooperate (in the sense that his intellectual de- 
velopment has reached this level), but we do not know the use he will make 
of this potential for cooperation. It is in this manner that research results 


are limited in bearing. 
* * * 


HyPortHEsIs 


Results of a study of the choice distribution terms of a sociometric test 
and of the judgments of the children about social power should follow the 
same pattern of evolution which we have found by observation of behavior 
in the play situations. 

We shall try to show the decrease of authoritarian relations in a given 
situation with regard to age development. 

We proceeded as follows: The following question was asked to 303 boys 
and 346 girls from 8 to 18: 

“When you play the ‘game of catch’ during recreation period, do you 
think that one of you must command, direct, or do you think that nobody 
must command?” ... (yes or no). 

“Who does command when you play the game during recreation 
period?” ... (name). 

“Why is it he who commands?”.... 

The reading of the questions permits us to specify our problem. First, 
the power relations that we intend to study are perceived power relations. 
Secondly, we must ask if the question measures well the authoritarian power 
which emerges from the relations of constraint and not some other kind 
of power. In other words, is the word “command” a good stimulus to evoke 
the idea of autocratic power, of constraint? We must examine the validity 


of the question: 
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VALIDITY OF THE QUESTION 


In order to know if the word “to command” refers in the mind of the 
subject to the idea of a relation based on constraint, an unequal relation, 
we asked 59 children, girls and boys from 7 to 15 years, what they meant 
by the word “to command”. The question was asked in depth interviews 
on the basis of a questionnaire which gave but the general plan of the 
interview. 

These 59 children gave us 103 elements for a definition of the word 
“to command”.* As we found no difference between boys and girls, and 
between younger and older children, we may rank the elements together, 
and we arrive at the following categories: 


to oblige, to obey, to force obedience 

to take the initiative, to decide, to chose the players 

to be the chief, the captain 

to be right, to do all the things, to do to one’s own will 

to give orders 

to ocupy oneself with the game, to arbitrate, to count, to put 
away the troublesome ones, to make peace 

to ask if we agree, to help, to show 


We see that only 7 of the elements imply an idea of reciprocity and of 
help. All other responses (except perhaps for some of the 18 in the category 
“to occupy oneself with the play, to arbitrate, to make peace, and so on’’) 
do not imply an idea of equal relations. 

We have tested the significance of the difference between this category 
of more or less reciprocal elements and the other categories. A _ level 
of .05 of significance was obtained by a chi-square test. 

It seems legitimate to conclude that in the milieu where the inquiry 
was made, the word “to command” as it is employed in the usual con- 
versation, may well give an idea of unreciprocated relations, founded on 
constraint, super and sub-ordination, and not on mutual respect and au- 
tonomy. 

With this conclusion in mind, we are now able to formulate our hypoth- 
esis about the decreasing frequency of autocratic relations: 


For a given activity (game of catch), in non-structured groups (school 
classes), the acceptance of the unreciprocated relations of authority, 





4 Seven elements could not be categorized (not ascertained or don’t know) and are 
not included in this number. 
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and the frequency of such relations (as they are perceived by the chil- 
dren) decreases with the development in age.® 


* * * 
FREQUENCY OF ACCEPTANCE OF UNEQUAL RELATIONS 

Our first question was: “When you play ‘catch’ during recreation, do 
you think that one of you must command, direct, or do you think that 
nobody must command?” The children answered the question by “yes” 
or “no”’, 

The ratio between the number of “yes” and the total number of an- 
swers given (yes + no) gives us an index of acceptance of the unequal 
relations. In other words, we shall see, through the increase in age, the 
evolution of moral judgment versus the social relations founded on con- 
straint. According to the hypothesis, the younger children should not be 
hindered by the presence of an autocratic leader and, therefore the index 
of acceptance should be higher. 

We give here the curve obtained. For ages 16 to 18, we grouped the 
children together in order to obtain a greater number. 
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5 That is to say with the intellectual and moral development. 
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We see that the acceptance-ratio decreases regularly from 8 to 12 years 
and then the tendency toward acceptance of the autocratic leader is rather 
stable, oscillating between 20 and 40 per cent. 

We observe also that the girls display in general, the same judgment 
as the boys. The correlation between the two series of ratios is .929 sig- 
nificant at the .001 level. 

We also observe that the decrease after 12 years of age is arrested. 


FREQUENCY OF UNEQUAL RELATIONS 

Our second question asked the children to name those “who com- 
mand”. We see through the increase in age that the number of children 
who indicate that nobody commands when they play the game increases. 
We made an index of the number of children who designate a leader, of the 
number of children who specify explicitly that nobody commands + the 
number who designate somebody. 

We obtain the following graph: 
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At first glance we see that this second trace line is similar to the first 
one concerning moral judgments about the constraint relation. We shall 
compare them later. 
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We observe that the index of designations decreases rather regularly 
through the development in age. The graph for the girls presents the same 
tendency as that for the boys, though the indexes are slightly higher. 

Nevertheless, the correlation between boys and girls is .914 significant 


at the .001 level. 
x x x 


COMPARISON BETWEEN THE ACCEPTANCE AND THE DESIGNATION INDEXES 


Though both indexes have a mean which is slightly higher for the 
girls than for the boys (5% difference of the means between boys and girls 
for the first index and 9% of the second index), the very high coefficients 
of correlation obtained between both indexes, permit us to combine the 
indexes for boys and girls. The graphs are shown in the following. 

We observe that the children designate fewer and fewer leaders with 
increase in age; the decrease is well pronounced until 11 years. Thereafter 
the decrease is less pronounced, but continues. 

For the acceptance index, the rate of decrease is considerable until 12 
years and, after that, the graph shows a slight tendency to increase. It 
is very difficult to explain this tendency. Three factors may help explain 
this phenomenon. 

1. For some classes of ages between 14 and 18, we had to replace the 
activity of “catch” by another one. Indeed, the children no longer played 
during recreation and replaced this activity by a little walk around the 
schoolhouse. This new activity is less likely to bring forth a leader and, so, 
the constraint relation is less likely to be perceived by the children, even 
should it still exist. It could be, moreover, that a part of the decrease in 
the designation-index is due to the fact that the walking-activity has less 
need to be organized than the “game of catch”. 

2. For our analysis of the validity of the stimulus, that is to say 
the analysis of the idea of constraint in the word “to command” we ques- 
tioned only boys and girls up to 15 years of age. Thus, we do not know what 
this word means for the older children. But this restriction is more meth- 
odological than interpretative in character. 

3. We have many reasons to believe that we assist, throughout the 
intellectual and moral development of the child, in a radical change in the 
moral judgment about the power relations based on constraint. The theory 
on which this research is based outlines the evolution from egocentrism 
and heteronomy to the reciprocity of perspectives and autonomy. In sum- 
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mary, the most important teaching from Piaget’s point of view is that 
the child becomes intellectually capable of cooperation. 
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Though we have no rigorous data to present, we remember many ques- 
tions from the older children who did not understand the meaning of the 
question about the acceptance of the autocratic leader. In these cases we 
had to explain by concrete examples (in order to avoid suggestions) what 
we meant by “to command”. We said for instance: the guy who tells you 
what to do, where to go when you are walking. We were under the im- 
pression that the older children thought mainly of the child who takes 
initiative in the walking situation. 

We come thus to the interpretation that for the older ages—besides 
the fact that we had to change the activity—the practice of equal, recipro- 
cal relations among children is already so strong that there no longer exists 
a problem with an autocratic leader. Therefore, a question about the 
necessity of a leader (even with the word “to command” in the question) 
does not pertain to an autocratic leader anymore. The question, naturally, 
suggests that there is a necessity of a leader and, naturally, they think of a 
democratic leader. 

1. The acceptance-index shows that the constraint relation is less and 


less accepted by the children; 
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2. The designation-index shows that the perceived autocratic relations 
decrease with the increase in age.® 

An interesting fact to be noted is that the acceptance-index is for all 
ages (but the latest) smaller than the designation-index. The difference 
between both series of indexes was tested by the t-test, the graphs are 
different at the 1.30 level of significance. The conclusions to be drawn 
from this fact present, however, some difficulty. 

1. Do the children make a good differentiation between the value 
judgment underlying the acceptance-index and the fact-judgment under- 
lying the other index? If this is the case, we could conclude that the fact 
that the children do not accept constraint relations any more does not 
automatically lead to the disappearance of the autocratic leaders. In 
other words, the ideology might precede the facts. 

2. The low level of significance of the difference between both indexes 
may raise the question that the children, in order to give constant re- 
sponses made no differentiation between the value and the fact judgments. 
In this case, for instance, a child who answered “yes” to the acceptance 
question may feel obliged to name a leader on the sociometric question. 

Also, we can object that the answer to the first question determines the 
frame of mind within which the second one is answered. In this case, 
despite a good differentiation, we would have a halo-effect from the first 
answer to the second. 

3. If the 1.30 level of significance is interpreted as giving a true 
difference between the value and the fact judgment, we could conclude that 
there is a parallel in the development between the perception of a type of 
relation (the constraint relation) and the ideology about what is perceived 
(the value judgment about the constraint relation). 

These interpretations are, however, only new tracks to be discovered. 

In summary, the two growth curves given here confirm, at the level 
of moral judgment and of perception of constraint relations, the observa- 
tions gathered by observations of behavior of the children in the actual 
play situations.” 





6 It was however logically impossible to calculate a theoretical curve which would 
fit the empirical data, and to test the significance of the regression coefficient. Indeed, 
logically, the curve which would best fit the observed date would be an exponential 
curve of the type, Y = a + cb*, where the constant, a, would represent the minimum 
of constraint acceptance, or of autocratic leadership perception, that we reasonably may 
expect at all ages. The determination of this minimum is however impossible now. 

7 In the “Moral Judgment of the Child” and in our research in Geneva. 
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Both indexes show, in agreement with Piaget, the difference in be- 
havior at the age of 11 to 13 years, a transition from relatively autocratic 
to relatively democratic patterns. 

Moreover, the agreement between the behavioral observations and 
the perception of social relations, gives a genetic support to the relation 
found by Lippitt, Polansky and Rosen between attributed power and mani- 
festations of power.® 





8 “The Dynamics of Power”, Human Relations, Vol. V, No. 1, 1952. 





SPONTANEITY TRAINING AT THE DORRA INSTITUTE, 
ALEXANDRIA, EGYPT 


SAMUEL M. TAWADROS 


Ain-Shams University, Cairo 


A. 


The methods of group psychotherapy and psychodrama have been re- 
cently introduced, although not very systematically, in a few places in 
Egypt. Indications of their use can be discerned in the following institu- 
tions:— 

1. The Behman Hospital for Mental and Nervous Diseases, Helwan. 
2. The Psychological Clinic attached to Ain-Shams University, Cairo. 
3. The Dorra Institute, (for feeble-minded children) Alexandria. 


B. 


In this article, the writer deals with a study he conducted in 1954 at 
the Dorra Institute, while working there as a part-time psychotherapist. The 
experiment attempted to explore, in an Egyptian situation, the hypothesis 
offered by Sarbin that “morons can be stimulated to react intelligently to 
social situations through the use of psychodramatic and spontaneity train- 
ing methods’’.t It was also intended to find out whether psychodrama could 
be of some other uses to feeble-minded children. 

Children of one of the senior classes at the Institute were chosen for 
the experiment. They were of both sexes, of I.Q.’s ranging 50-70 and be- 
tween the ages 10-13. They belonged mostly to families of low socio-eco- 
nomic level; their parents worked as skilled or unskilled laborers, some 
among them being illiterate or of a very limited educational background. 

At first, spontaneity training was used for the following purposes: 

1. The analysis of every day life situations. The children were to 
be helped to understand such situations more concretely and intelligently. 

2. Familiarizing children with the roles of state officials and various 
trades and professions in the community. 

3. Generally promoting the children’s creative abilities. 

A special form of psychodrama was, no doubt, needed to attain such 
aims. Spontaneity and free expression were, however, adhered to in all 
situations. The acting was never rehearsed and there was no special setting 
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of a stage. In fact, the whole of the classroom or a part of the playground 
was used as stage, while children applied their imagination in calling the 
objects around them by the names of places required for the play. The 
following are two illustrations of the methods used and the children’s 
reaction :— 


C. 


1. The children acted a street-accident between a bicycle and a motor- 
car. After a short discussion of the accident, in which they were helped 
a little by the writer and their class-teacher, they distributed the different 
characters among themselves. These included the car-driver, the bicycle- 
rider, the pedestrian who saw the accident and reported it to the police 
and first-aid, the policeman who investigated the accident, first-aid men, 
the doctor and the nurse whose part the children assigned to their teacher. 
After the first performance, the roles were re-distributed in order to allow 
each child to experience as many roles as possible. 

It was noted that the acting, the quality of thoughts and ideas ex- 
pressed and the recognition of novel elements in the situation, had all pro- 
gressed with repeated acting and exchange of roles. Children who were 
more advanced in I.Q. and educational achievement did better on the whole 
than the others. All children, however, were eager and enthusiastic in 
playing their roles and have learned a lot from each other. By repeated 
acting, the story of the accident was expanded and some new characters such 
as relatives of the injured bicycle-rider were introduced. In fact, the chil- 
dren lived for some days with the characters in the story and shared with 
them their experiences and feelings. It was felt that through the acting, 
the children enriched their experiences with respect to many topics, in a 
much more realistic way than could ever be conceived by usual methods 
of instruction. These topics included: how to use a telephone, the causes 
of street-accidents and how to avoid them, the duties of the policeman, 
first-aid men, the doctor, the nurse, and of the person who meets an acci- 
dent on the way. Although this was a special version of the psychodrama 
which was intended more educationally than therapeutically in the strict 
sense, it was felt that the acting had helped those children also to gain in- 
sight into the feelings and emotions of the different characters. The chil- 
dren’s choice of their teacher to act the part of the nurse is, perhaps, in- 
dicative of her image as mother-substitute in their lives. 

2. The out-door game “What’s your trade?” was another choice for 
spontaneity training aiming at better understanding of skills involved in 
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various jobs and trades. In this game, children are divided into two teams. 
Members of one team perform the specific skills and movements involved in 
a particular job or trade (without using any tools in doing so). Those of 
the other team are asked to infer the job being acted. When any of the 
latter call out the correct job, members of the first team run as fast as 
they can to a given line followed by the others who try to catch as many 
of them as they can as captives. Later, the two teams exchange parts. 

This game seemed to combine psychodrama and other spontaneity ele- 
ments. It involved acting that was free and spontaneous; perhaps more 
so than ever since the children had no notion that they were acting but 
rather playing. There was a maximum of free movement mobilizing the 
whole body, as well as a great deal of joy and fun. At the same time, the 
game was a group activity which provided opportunities for sharing experi- 
ences, complementing each other’s roles and general spirit of cooperation. 
It employed imagining, interpreting, judging, comparing and contrasting, 
and analyzing and reconstructing. 

It was striking how well these feeble-minded children did at this game 
without any external help. They thought of the most extraordinary jobs 
and trades and of the most clever movements representing their constituent 
elements, and showed great interest and keenness in spotting the right 
answers. To an outsider who watched them, it would have been hard to be- 
lieve that they were of subnormal intelligence. There was every support 
to Sarbin’s conclusion as to the value of spontaneity training for these 
children. 


D. 


The success of these methods has encouraged the attempt of the more 
usual techniques of psychodrama to cope with the children’s emotional and 
affective problems. It had been noticed that many of the children came 
from broken homes in which family relations were disrupted and the parents 
in some cases divorced or separated. Hence, it was thought proper to pre- 
sent psychodrama family situations that may reveal such relations and their 
impact on the child’s life. “A father is cross with his son—Why?” is an 
example of a family situation that was given to two of the boys to act; 
and when they have performed it, the opposite situation “A son is cross 
with his father—Why?” was given them after exchanging roles. The 
same was done with the rest of the boys. Several similar situations were 
also contemplated, involving all sorts of emotions and relations in the 
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It was found that responses of different children varied a great deal 
and were most valuable in revealing the particular problems of each child. 
Heaps of information about the children were gathered through their as- 
sumption of various family roles that could not be obtained otherwise — 
especially when the difficulties of interviewing mentally defective children 
are taken into consideration. The psychodrama has, in their case, proved 
to be a projective technique of the first order that was at least of great diag- 
nostic value to the therapist—if nothing else. 
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Contemporary Psychotherapists Examine Themselves. Werner Wolff. 
Springfield, Illinois: C. C. Thomas, 1956. Pp. xvii, 299. $6.75. 


Dr. Wolff asked 28 questions of 43 psychotherapists and in this volume 
reproduces the transcript of 22 of these interviews and parts of 14 others. 
This small and biased sample tells little about psychotherapy but a good 
deal about some psychotherapists, which is the purpose of the book. The 
therapists in general, appear to take the following attitudes: the best kind 
of therapy is the kind they themselves are doing; while there is probably 
some merit in the theories and methods of others, this is doubtful; what is 
required, although nobody is doing it, is good basic research. In terms of 
prevalent attitudes, the reviewer noted a general favorable attitude towards 
Adlerian thinking and a general upsurge of interest in group therapy. 

Group psychotherapy is represented by interviews with Wilfred Hulse 
and J. L. Moreno. When asked which type of psychotherapy is best, Dr. 
Hulse replies, ““Psychoanalytically oriented psychotherapy” and Dr. Moreno, 
“Group psychotherapy combined with psychodrama and sociometry” and 
one can take it on from there. 

This volume is fascinating reading. I suspect that the editor has modi- 
fied the language of the interviews, since they are remarkably concise and 
to-the-point. If for no other reason than to learn of Dr. Wolff’s own experi- 
ence in working with a catatonic, who at one point invited Dr. Wolff to 
ride with him on a motorcycle, with the intention of committing suicide, 
this book should be read. A more important reason is to find a very good 
example of “multiple error”—the simultaneous misapprehension of the 
ideas of others in a sociometric network. We have the rare opportunity to 
listen to a number of people, each highly intelligent, and quite aware of 
the work of others, and yet each apparently completely unable to under- 
stand the others, although everyone is almost desperately attempting to 
communicate his basic ideas. 

If one hopes, 100 years after the birth of Freud and more than 50 
years since the dissemination of his ideas of dynamic psychotherapy, to find 
a merging of ideologies, one will be disappointed. While therapy is flour- 
ishing like the Green Bay Tree, its fruits are varied and appear to differ 
more and more as time goes on. 

One is perhaps surprised that a number of important schools of thought 
were not represented. Those who operate in a learning frame-of-reference, 
Rogerians, and Gestalt psychotherapists are unaccountably missing. 
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While this volume will probably not have any great impact on psycho- 
therapy, it may have the effect of making therapists wonder about them- 
selves. The idea of this volume is unique; it is fairly well brought about; 
the major defect appears to be its non-representative sampling. 


R. J. Corsini 
University of Chicago 


Mental Health Planning for Social Action. By George S. Stevenson. 
New York: The Blakiston Division, McGraw-Hill Book Company, Inc., 
1956. Pp. x, 358. $6.50. 


Dr. Margaret Mead, speaking of the kind of wisdom and experience 
this volume contains, says in the foreword: “It is won only at the cost of 
millions of hours in conference, on committees, hours of patient, unremitting 
struggle to convey to one group of people what one has learned from the 
successes and failures of another group.” 

Throughout this book Dr. Stevenson emphasizes the totality of the per- 
son. Criteria are presented for mental health planning on a wide scope. 
But the individual is never forgotten. The discussion on The Mentally 
Disordered is followed by a stimulating appraisal of State and Local Psy- 
chiatric Services, Veteran’s Psychiatric Services, Private Psychiatry, The 
U. S. Public Health Service and Narcotic Division. The author points out 
that “All private mental institutions should be under supervision by the 
appropriate state agency.” 

The mentally deficient, legal offenses, the courts, the Church and 
the school are among agencies discussed. Many suggestions are offered for 
program execution and operational effectiveness in the mental health field. 
The list of visual aids contained is a welcome addition. 

This reviewer would like to emphasize the impossibility of doing full 
justice to Dr. Stevenson’s volume in a short analysis. One must read this 
book in order to understand the meaning of prevention in mental health in 
terms of people, dollars and cents, cultural differences and other factors. 

What ever details may have been sacrificed by the author’s comprehen- 
siveness are more than offset by an excellent presentation of interrelation- 
ships and processes in mental health. This volume fills a vital need in a 


vital field. 
ARTHUR LERNER 


Los Angeles, California 
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Sociology: The Study of Human Relationships. By Arnold M. Rose. 
New York: Alfred A. Knopf, 1956. Pp. xiii, 589. $6.00 Text. $8.00 
Trade. 


This book is one of the latest in what appears to be a new influx of 
elementary texts in the social sciences. Specifically oriented to sociology, 
the author does a superior job of accomplishing his stated mission of pro- 
viding “an introduction to sociology, not a summary of sociology.” The 
elementary student is presented with a coherent treatment of important 
sociological subject-matters in which he learns without being confused by 
the welter of detailed argument and counter-argument about things only 
vaguely perceived or unimportant which decorates so many textbooks in 
social science. Important differing points of view are presented in certain 
crucial areas, but, by not attempting exhaustive presentation of every sub- 
ject of interest to sociologists, the author is able to utilize his capacity for 
clear and lucid expression. 

The first three chapters set the tone for the rest of the book. Chapter 
One deals with how to study social science and sociology in particular, and, 
with why we study it. Certain important ideas are presented clearly, such 
as what is a concept and how to use it, which prepare him for the general 
study of an abstract science. The following two chapters present the 
“theory” which guides the presentation of the remaining materials. This 
theory has as its key concepts: “communication” as the basic process (for 
which he draws heavily on George H. Mead); “society” as a set of common 
understandings and values (thoroughly elaborated in Chapter 3); the “self” 
much of which is drawn from Cooley and Mead; and “social control” as 
derived from common values and meanings. The stress is always on the 
idea of process and relationship. All of these are concepts which most 
sociologists will agree are central to the discipline and essential to any 
general conceptual framework. 

More advanced and sophisticated sociologists, and particularly those 
who have developed their own theories, may find the theoretical scheme 
presented by Rose to be somewhat bland and more descriptive than theo- 
retical. 

The remaining chapters of the book cover most of the important sub- 
ject areas of sociology although, of course, one could list significant omis- 
sions depending on one’s own particular interests. All in all, however, there 
is sufficient material here to qualify as a sound elementary text. 

Rose adopts the biogenic, psychogenic and sociogenic scheme of classifi- 
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cation for the things we know about “personality.” However handy this 
scheme may be for classification, it has always seemed over-simple to this 
reviewer. For the elementary student, however, it suffices and it is a con- 
venient way of describing many of the factors which play a part in develop- 
ing and influencing what we call “personality.” 


RICHARD RENCK 
University of Chicago 
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